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HEADQUARTERS BUILDING FOR ASSOCIATION 


0A new, efficient, practical working place is to be provided for the em- 
ployed staff which serves the osteopathic profession—and through it 
the public health and welfare. 
It is planned to erect this building as soon as materials can be pur- 
chased to advantage. Several osteopathic physicians already have con- 
tributed a thousand dollars each, some five hundred, many three, two, 
and on down to one hundred. You will want to have a substantial part. 


Not a Laboratory Book 


But One on Hovw to Use the Findings of the Laboratory 
CANTAROW & TRUMPER’S CLINICAL BIOCHEMISTRY 


New (3rd) Edition—Few doctors have time or need to deal with the technics of the biochemical laboratory 
—but, they do require (and increasingly so with every year of medical progress) a sound, quickly ap- 
plicable knowledge of the meaning of such laboratory findings. Metabolism; water balance; acid-base 
balance; renal, hepatic, and gastric function; biochemical changes in pregnancy and lactation; hormone 
assays and endocrine function—these things, and others, demand your attention if you are to offer your 
patients the best in medical service. 


This is the knowledge these two authorities—one a clinician, the other a biochemist—bring you. Here 
are the facts, digested, reduced to everyday clinical language, made ready in every detail so that you may 
read, understand, and apply. No other book, to our knowledge, is available today in the English language 
that does these things just as this one does—and so helpfully! 


te Asranam Cantarow, M.D., Professor of Physiological Spence. Jefferson Medical College; and Max Trumper, Ph. D., Lt. Comdr., H(S), 
SNR, formerly in charge of Biochemistry Laboratories, Jefferson Medical College and Hospital, Philadelphia. 647 pages, 6x9”, illustrated. $6.50. 


W. B. SAUNDERS COMPANY, West Washington Square, Philadelphia 5 
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“Yes, naturally it is neces- 
sary to change technique 
somewhat in using a dif- 
ferent medium—that’s to be 
expected. However, only a 
simple modification is re- 
quired, a change in either 
exposure time or radio- 
gtaphic energy applied. 
We've found that when the instructions are 
followed, x-ray paper fully lives up to our 
expectations in quality.” 

Because it affords good diagnostic qual- 
ity at a fraction of the cost of other, older 
media, many roentgenologists are using 
x-ray paper for much or all of their work. 
Since its economy permits the taking of 
more x-tays, paper has proved especially 


*T bis opinion is a consensus of answers to 


valuable in hospitals, sanitoria and other 
institutions. 

Produced by Powers X-Ray Products, 
Inc., x-ray paper has been in use for over 
twelve years and has been employed in the 
taking of over 3,500,000 chest radiographs. 
It has now been made available to the pro- 
fession generally, in standard cut sheet 
sizes and quantities. 

Powers X-Ray Paper is, or shortly will 
be, available to you through most x-ray 
suppliers. We believe you will want to be 
fully acquainted with this significant ra- 
diological development—may we suggest 
that you place a trial order with your sup- 
plier or write for further details to 
Powers X- -Ray Products, Inc., 


Glen Cove, L. L, N. Y. 
POWER. 
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bright light without disturbing normal routine 


“Polaroid” Dark Adaptor Goggles are very light and 


Here is a completely new type of fluoroscopic 
comfortable, and can be worn conveniently over spec- 
goggle now released to the civilian radiologist 

tacles. The soft moulded rubber frame fits all normal faces 
and offered exclusively by Picker. The “Polaroid” 


without chafing or annoying pressure. Ventilation ducts 


Dark Adaptor Goggle is not merely a blinder or 


in the frame promote comfort and prevent fogging. 
a dark shield, but an optical filter lens which pre- 


conditions the retina for dark vision by excluding 


POLAROID* DARK-ADAPTOR 
FLUOROSCOPIC GOGGLES 


all light rays save those required for seeing in the 


dark. A few minutes wearing, even under normal 


iu bright illumination, brings the eyes to the dark 
| adaptation threshold. Vision for normal tasks is 
4 sharp and effective; even fine printing is legible, 
3 . so there need be no interruption in normal daily 
routine while waiting for retinal dark adaptation, PICKER X-RAY CORP 
300 Fourth Avenue 
New York 10, N.Y 
Pleasesendme( )pcirsof Polaroid Goggles ot $4.75 per poir 
Nome 
Address__ 
Cit 
PICKER X-RAY : 


CORPORATION 
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| 
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“My days are in the yellow leaf...” 


BYRON — 


new 
fifth 

edition 
MALFORD W. THEWLIS 


504 pages, 67 illustrations 


$Q00 


® This new fifth edition CARE OF THE AGED has ® Sulfonamides and antibiotic substances, gastritis, 
been brought completely abreast of the con- esophagitis, gastrophotography, kidneys during in- 
temporary developments. Specific changes and fection, mental hygiene, logotherapy, psycho- 
additions are listed as follows: therapy, hypothroidism as a cause of symptoms of 

® Geratology, geriatrics in the war, stress and lon- peripheral vascular disease. 

gevity, prevention of coronary thrombosis in phy- 

sicians, congestive heart failure, venous pressure, 

home treatment of pneumonia. 


® A new chapter on Anesthesia has been added, to- 
gether with new statistical charts. 


THE C. V. MOSBY COMPANY 

3207 Washington Blvd. 

St. Louis 3, Mo. 

Gentlemen: Send me immediately a copy of the new fifth edition 
THEWLIS' CARE OF THE AGED, $8.00 


AOA 2/46 


USE 
COUPON 
TO ORDER 


.... Attached is my Check. Charge my account. 
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Paths opened 
by war medicine... 


THROUGH THE STRATOSPHERE: 


The Human Factor in Flight 


by This is the story of aviation medicine, its history and its ultimate amaz- 
‘ing victory over a hostile element. It is the story of the devices and 
* mechanisms which were developed by medical men and scientists to 
Maxine keep the fliers healthy in the air. How the obstacles of cold, lack of 
oxygen and pressure in high altitudes, and forces of gravity acting upon 
. the aviator were overcome, is a most absorbing tale to read. 
Davis All these devices will be important in the new air age. The tremendous 
growth of air travel will make aviation medicine an integral part of 
medical science. . 


Dr. Morris Fishbein, Editor of the Journal of the American Medical 
Association, says of this book: "Altogether it is an amazing job and 
Probable price seems to me to be the best inside picture of the contribution of medi- 
$2.75 cine to flying that has been prepared during the war. | would want to 

4 make it required reading for every future flight surgeon." 


In preparation 


PSYCHIATRY IN MODERN WARFARE | 


by "A short, factual and sound statement of the psychiatric prob- 

lems in modern warfare. The main part of this little volume 

E NE k ~_ with a comparison of the methods and utilization of 

A _D. psychiatric practice in the two world wars. . . . Demobilization 

° » rec er, sans with attendant problems are thoughtfully stated in the last 

and third of the book. Many valuable suggestions for physicians, 

psychiatrists, social workers, and others concerned with helping 

the veteran return to civil life will be found. It is a well written 

K. E. Appel, M. D. book that gives an epitome of the author's vast experience and 
knowledge in a special field of psychiatry.” 

Price $1.50 Journal of the American Medical Assn. 


Macmillan : 60 FIFTH AVE. 
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Effective Minimum 


Swift, dependable nasal decongestion—plus ample bacteriostasis 
furnished with a minimal concentration of sulfathiazole (only 
0.4 per cent)... Neo-Synephrine Sulfathiazolate provides prompt 
and enduring vasoconstriction which clears the nasal airways 


and promotes sinus drainage...possibly limits the spread of 
infection. 


For Decongestion and Bacteriostasts 


THERAPEUTIC APPRAISAL: Prompt, 
prolonged decongestion of nasal mu- 
cosa; ample bacteriostatic action with- 
out excess sulfathiazole; sustained 
effectivness even on repeated use; 
isotonic, non-irritating, and virtually 
harmless to cilia; essentially free from 
side effects such as cardiac disturbances, 
wakefulness, and other stimulation of 
the central nervous system: 


INDICATED for decongestive effects and 


possible bacteriostatic influence in com- 
bating secondary invaders accompany- 
ing common colds and sinusitis. 


ADMINISTRATION may be by dropper, 
spray or tampon, with dosage deter- 
mined by individual needs. Patients 
should be cautioned to use only as 
directed. 


SUPPLIED in 0.6% solution, bottles of 
1 fl. oz. and 1 pint. 


Samples on Request. 


} wre h BE Company 


DETROIT 31, MICHIGAN 


NEW YORK KANSAS CITY SAN FRANCISCO 


WINDSOR, ONTARIO SYDNEY, AUSTRALIA AUCKLAND, NEW ZEALAND 


Trade-Mark Neo-S; 


Reg. U. S. Pat. Of. 
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Between all discoveries in med- 
icine and their inclusion in 
medical books there will al- 
ways be a gap in time. This is 
inevitable. Even at the time of 
publication of “the latest edi- 
tion” newer discoveries are 
being circulated in the medical 
journals. Some of these will be 
abandoned, and others which 
are clinically accepted will be 
published in the next editions. 


The spectacular and rapid ad- 
vances made in medicine in the 
last few years, especially the 
discovery of the devastating 
effect of the antibiotic agents 
in the control of bacillus, 
streptococcus, staphylococcus, 
spirochete, and virus infec- 
tions, clearly indicate the ne- 
cessity of a fluid form of ref- 
erence. 


While some gap in time is in- 
evitable, he who has open to 
him the channels of current 
information is in the best posi- 
tion to “bridge the gap.” 


An advantageous and time- 
saving way to keep abreast of 
the current medical literature 
and to have your reference 
books remain ever up to date 
is a membership in the PRIOR 
MEDICAL SERV- 


Every month PRIOR members 
receive the INTERNATIONAL 
MEDICAL AND SURGICAL 
DIGESTS which give in abstract form a review of the out- 
standing current literature selected from the world’s lead- 
ing medical journals; they may call upon our CONSULT- 
ING BUREAU for any special information desired; the 
third, and very vital feature of our service, is the periodi- 
cal revision of our reference books made possible by the 
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“BRIDGING 


looseleaf bindings—thus lessening the gap in time and 
obviating the necessity of buying new editions. 


Today thousands of physicians and surgeons take pleasure, 
profit and pride in using the PRIOR SERVICES as agencies 
for “bridging the gap” in applying the new advances. 


Davis’ GYNECOLOGY AND OBSTETRICS 


IN THREE LOOSE-LEAF VOLUMES 


Davis’ Gynecology and Obstetrics is not alone a source 
of satisfaction to the busy practitioner because its text 
is ever up to date, it is also famous for its magnificent 
illustrations, pictures that tell a story through your own 
eyes—quickly, accurately and first hand. 


Realizing that very often more can be learned from one 


good illustration than from ten pages of text, we |\\V¢ 
spared no expense in making this work a veritable « /as 
of gynecology and obstetrics. 


We have manuscripts in our possession all ready for ‘ 
printer—and expect to send all Davis owners many ‘™- 
portant revisions early this year. 
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THE GAP” 


Tice’s 


PRACTICE OF MEDICINE 


IN TEN LOOSE-LEAF VOLUMES 
EDITOR-IN-CHIEF ® FREDERICK TICE, Chicago 


Roy R. Grinker, Kost ry a Angeles 
Salt Lake C 


The volumes of Tice have been furnishing practical 
information to thousands of physicians for a quarter 
of a century. These books always occupy a very con- 
yenicnt spot in a physician’s library so that they ,are 
readily accessible when specific information is desired 
on « given case. 


During the past year we sent approximately 300 re- 
vised pages to all active Tice owners. We now have 
manuscripts in ‘our editorial department for several 
hundred pages of revisions and new articles which will 
be printed and sent to our subscribers as soon as the 
necessary paper is available. 


These manuscripts include the chapters on Gonor- 
thea. Syphilis, Pneumonia, the entire volume on 
Gastro-Intestinal Diseases, Vitamins, Diseases of the 
Kidney, Stomatitis, Rickets, Scurvy, Beriberi and 
many others. The chapters on Hypersensitiveness, 
Hay Fever, Asthma, Cerebro-spinal Fever, Arthritis, 
The Thyroid Gland, Hodgkin’s Disease, Diseases of 
the Muscles, Pyogenic Infections and others are now 
being rewritten. 


Lewis’ 


ASSOCIATE EDITORS 


Alfred Blalock, Baltimore 
Fremont A. Chandler, Chicago 
Warren H. Cole, Chicago 
Thomas S. Cullen, Baltimore 
J. Shelton Horsley, Richmond 
Herman L. Kretschmer, Chicago 
Alton Ochsner, New Orleans 
George P. Muller, Philadelphia. 


The prominence, and universal recogni- 
tion as authorities, of the names of 
the surgeons comprising the editorial 
board as well as those of the con- 
tributing authors reflect the character 
of Lewis’ Surgery. For nearly two 
decades Lewis’ Surgery has been pop- 
ularly accepted as a standard reference 
work on general surgery and the 
specialties. During the past year we 
Sent nearly 900 pages of revised text 
to Lewis owners. The manuscripts for 
many revisions are now in our posses- 
sion or being prepared. 


Please send me further information about 
NAME. 
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W. F. PRIOR COMPANY, INC., Hagerstown, Maryland 


TICE 


* Metabolism. 


PRACTICE OF SURGERY 


EDITOR-IN-CHIEF © WALTMAN WALTERS, Rochester, Minn. 


ADDRESS 


Brennemann’s 


PRACTICE OF PEDIATRICS 


IN FOUR LOOSE-LEAF VOLUMES 


EDITOR-IN-CHIEF 
IRVINE McQUARRIE, Minneapolis, Minn. 


BRENNEMANN’S PRACTICE OF PEDIATRICS 
is treasured by thousands of owners because of the 
extensiveness and completeness of the work. It covers 
every condition that concerns the practice of medicine 
in the young. It is luminous without being voluminous. 
It contains 5,000 pages, yet the chapters average only 
25 pages of crystal-clear information. The clinical tone 
which pervades the volumes reflects the personalities 
of the editors and authors. 


Dr. Irvine McQuarrie is filling the position as editor- 
in-chief in a superb manner. His interest, desire, 
enthusiasm, sense of responsibility and clinical ability 
insure a continuation of the high standard of the work. 


A partial list of the revisions and additions now in 
preparation include Influenza, Diseases of the Liver, 
Burns, Encephalitis, Protein Fraction and Its Clinical 
Uses, Role of Proteins in Immunity to Infection, 
Water Metabolism, Clinical Aspects of Amino Acid 


IN TWELVE LOOSE-LEAF VOLUMES 


LEWIS BRENNEMANN O DAVIS 
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RECENT MEDICAL PUBLICATIONS 


BACKACHE AND 
SCIATIC NEURITIS 


Back Injuries—Deformities 
Diseases—Disabilities 


By PHILIP LEWIN, M.D., F.A.C.S. 


Northwestern University Medical School 
Lieutenant Colonel, Medical Corps, U. S. Army 


Octavo, 745 pages, illustrated with _ 
235 figures. Cloth, $10.00 


This new work covers the diagnosis and 
treatment of backache, sciatica and related 
conditions. This complex mechanism is of 
equal interest to the orthopedic surgeon, gyn- 
ecologist, urologist, obstetrician, neurologist, 
roentgenologist, industrial surgeon and those 
engaged in the armed forces. It covers fully 
the prognosis in back lesions, the etiological 
factors on which they depend and the nervous 
symptoms which result. It shows exactly 
what should be done in these conditions and 
alternative treatments are prescribed. 


THE 
FOOT AND ANKLE 


Their Injuries, Diseases, Deformities and Disabilities 
With special application to military practice 


By PHILIP LEWIN, M.D., F.A.C.S. 
Second edition 


Octavo, 662 pages, illustrated with 
304 engravings. Buckram, $9.00 


The preparation of the second edition of 
this successful work has made it possible to 
emphasize the military aspects of the subject. 
Both the prophylactic and curative points of 
view are presented. Compound fractures and 
osteomyelitis are covered in detail. Draft 
board requirements, qualifications and regu- 
lations have been included and the technique 
of chiropody has been amplified, as has the 
section on military traumatic gangrene and 
amputations. 


Washington Square 


LEA & FEBIGER 


Philadelphia 6, Pa. 


YOUR DRUG AND 
SUPPLY NEEDS! 


Prompt Service ¢ Highest Quality 
PHYSICIANS’ DRUG & SUPPLY COMPANY 


Physicians’ Drug & Supply Company 
408 North Third Street 
Philadelphia 23, Pa. 


Please send your current bulletin to 


THERE'S A 
LOT OF 
COMFORT 


— IN A TUBE OF V-E-M — 


Due to head colds, smoking, steam heat, dry air. 
exposure, pollen, dust and fumes, many people 
suffer nasal discomfort and minor nasal irritations 
all seasons of the year. For comforting relief we 
suggest you use V-E-M, and recommend it t 
your patients. They will be gratefully pleased. 
V-E-M is one of the mildest and most effective 
soothing nasal lubricants. A spot of clean-smellin:, 
V-E-M in the nostrils quickly gives pleasan' 
soothing relief. 

V-E-M sweetens bad breath exhaled throug 
the nose. 

Physicians have used and recommended V-E-\ 
for more than 30 years. A product of. . . 


SCHOONMAKER LABORATORIES, INC 
Dept. JO, Caldwell, N. J. Samples to physicians on reque: 


é 
AND SAVE ON ee 
3 | 
408-North Third Street, Philadelphia 23, Pa. 
| USE THIS COUPON FOR CONVENIENCE! 
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IMPORTANT. 


FOR PHYSICIANS 
PRACTICING OBSTETRICS 


| 
) 


STANDER’S 


OBSTETRICS 


(formerly WILLIAMS’ OBSTETRICS) 


A MAJOR REVISION 


By This is a major revision of the text pre- 
ferred by thousands of obstetricians and 


practitioners as the dependable guide 
to the very latest obstetrical knowledge. 

J. STANDER, M. D. 
Here are the latest diagnostic and thera- 


OBSTETRICIAN AND GYNECOLOGIST-IN-CHIEF, peutic methods, the improved operative 
procedures, practical measures for hand- 
THE NEW YORK HOSPITAL ling the complications of pregnancy, 
DIRECTOR, NEW YORK LYING-IN HOSPITAL the management of obstetric difficulties, 
the handling of abnormalities and the 
meeting of obstetrical emergencies. 


The sections on obstetrical anatomy and 
i ZO) pathology are profusely illustrated and 
in those on delivery technics frequent 
use is made of the step-by-step style of 
illustrations in series. More than 200 of 
the 973 illustrations are entirely new 


D. APPLETON - CENTURY in this edition. 
COMPANY 


35 WEST 32nd STREET, NEW YORK 1, 
NEW YORK : 


PUB. SEPT., 1945, $10.00 
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DEAD AND 
NOT-SO- DEAD 
FALLACIES 


wer SY 


wee 


A CHILD afflicted with hernia, claimed the old-time A PRESENT DAY fallacy, still widespread, is that canned 
“sympathetic’”’ healers, should be passed through the foods need to be cooked. The fact is that the canning 
cleft in an ash tree and the hernia would then dis- process thoroughly cooks the contents of the can, and 
appear. This method boasted many “cures,” for, as foods need only be heated to suit taste. 

you know, umbilical hernias in babies often tend to 


heal themselves. 
AMERICAN CAN COMPANY 


NEW YORK + CHICAGO + SAN FRANCISCO 
WORLD’S LARGEST MANUFACTURERS OF FIBRE AND METAL CONTAINERS 


= 
= 
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IMMEDIATELY! 
Now possible with this 


LOW-COST efficient KELEKET 
unit in your own office 


Here is everything you need in an X-ray diag- 
nostic unit for your office -- efficiency, ease 
of operation and trouble-free service! Built 
in full accord with the finest KELEKET tradi- 
tions, the cost of this KELEKET Portable 
Unit is only $900! Only $180 down will 
put it in your office. And because it operates 
from any electrical outlet, there is no instal- 
lation charge! 

You will be able to do radiography of every 
anatomical section, and obtain brilliant films 
of fine diagnostic quality! Think of the satis- 
faction of being able to confirm your clinical 
diagnoses, quickly and accurately! 

Two types of tubestands are available. The 
mobile type, as illustrated, can be easily moved 
about your office and requires very little room. 
The table type tubestand can be used on your 
office table and also can be easily transported 
to your patient’s bedside. Write today for 
detailed information and terms. 


NELENET-THE FINEST 


hee Manutacturing la 


TRADITION (MN X-RAY 2312 WEST FOURTH ST., COVINGTON, KY. 


— 
— 
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no 
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most operators, the feature re a Sur 
meegical blade is its cutting sharpness. Its ability toe 
a deliver a clean, effortless incision in large mea= 
sure establishes its value for hospital, office ands 
© industrial surgery. 
The unusually keen cutting edge of Crescent 
= blades is made possible by two factors: First, the = 
blades themselves incorporate an especially high 
quality of steel, with a uniformly fine grain struc-— 
ture, and a carbon content of 1.20 per cent. Second, © 
the cutting edge is ground to an extra acute angle - 
of bevel, made possible by the greater bata 
thickness of .021 inch. 
Now, recent independent laboratory studies - 
have confirmed Crescent’s superior sharpness. 
Employing a specially designed sharpness testing 
© machine, under conditions of accurate temperature 
and humidity control, Crescent blades were shown ~ 
to produce longer cuts under the same initial force © 
— using blades bought in the open market from © 
six different areas of the country — from Maine 
to California. 
You can count on it— Crescent blades are, 
Sharper! 


cx ESCENT SURGICAL SALES CO 


DESERVES 
MASTER 


come 


1. SHARPER 2.MORERIGID 3. BETTER 4.CLOSER = MORE ECO- 
CUTTING EDGE IN SERVICE BALANCE UNIFORMITY NOMICAL TO USE 


BLADES ARE SHARPER! 
| 
| 
Sharpness 
NC. NEW YORK,NY. 
| 
‘ 
: 
\ 
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Male Involution 


NORMAL TESTICLE ATROPHIC TESTICLE 


The male climacteric, directly caused by declining testicular function, responds 
specifically and dramatically to replacement therapy with Perandren, Ciba's 
brand of testosterone propionate for intramuscular injection. As many as 34 
different symptoms have been observed in the male climacteric. The achieve- 
ment of successful treatment of many of these symptoms is described in “The 
Male Period of Involution”, a concise and impartial survey of the clinical 
experience with this type of therapy. Your request to the Ciba Professional 
Service Division will bring a copy: 


Perandren 


TRADE MARK REG. U. S. PAT. OFF. 


CIBA PHARMACEUTICAL am PRODUCTS, INCORPORATED 


SUMMIT, NEW JERSEY 


STEROID HORMONES AND FINE PHARMACEUTICALS 


1946 
iS 
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A TRANQUIL POST OPERATIVE PERIOD 


sequence is ideally suited to 


your operative procedure.... M 0 N 0 ( A | N f 


MONOCAINE—safe, potent local anesthetic, induces deep 


anesthesia during operative procedure. 
NOVESTOIL—(combined anesthetic and analgesic) assures Na astAll 
comfort for several days following the 
operation, 


Monécaine plus NovestOil brings patients a new measure of comfort. Before the anesthesia 
induced by Monécaine has been dissipated, you inject the contents of a NovestOil anestube. 
Its toxicity is low and it supplements the action of the primary anesthetic, Monécaine. 
NovestOil carries the patient over the critical postoperative period when pain might other- 
wise be present. 


Both Monécaine and NovestOil are available in Scc Anestube cartridges, permitting injec- 
tion directly from the cartridges into the tissues without exposure to the air and to possible 
contamination. We shall be glad to send detailed information on the use of Monécaine 
and NovestOil. Just write to our Department of Clinical Research at the address below. 


Ménocaine is the registered trade mark 
of the Novocol Chemical Mfg. Co., Inc. 


4 
x aswell 
SW 
\ 
=. 
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NOVOCOL CHEMICAL MFG. CO, INC 
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penict 


Serious local infections such as cellulitis due to hemo- 
lytic streptococcic infections—with or without bactere- 
mia—respond rapidly and dramatically to Penicillin. 

Initial dosage of 15,000 to 20,000 units is advised. 
Constant intravenous injection of an isotonic sodium 
chloride solution follows, allowing administration of 
5,000 to 10,000 units every hour, or 120,000 to 240,000 
units in a twenty-four hour period. If this method 
is found inadvisable, 20,000 to 40,000 units may be 


BRISTOL 


LABORATORIES 
INCORPORATED 
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CELLULITIS 


injected intramuscularly every three or four hours.* 
Bristol Penicillin, because of its low toxicity and 
freedom from pyrogens, its absolute sterility and stand- 
ard potency, provides dependable therapeutic action. 
For additional current literature on the clinical 
uses of this potent antibiotic, refer to your issues of 
the BRISTOL PENICILLIN DIGEST. 


Keefer C. S. et al.: New Dosage Forms of Penicillin, ).A.M.A. 128: 1161 
(Aug. 18) 1945. 


Other products of Bristol Laboratories include high-type paren- 
teral medications such as Epinephrine Hydrochloride, Liver In- 
jection, Estrogenic Substance in Oil, and Phenobarbital Sodium. 


SYRACUSE 1, NEW YORK 
Formerly Cheplin Laboratories Inc. 


1s 
2 of LOW pitis of ad 
= — and throm units 3, hours 
of minist in 8 days- 


REG. U. S. PAT. OFF. 


ipearation of high potency prepared by the Whitter Prost 
of heat-vaporized ergosterol by electrical energy! 
KEEP IN A COOL PLACE 
NUTRITION RESEARCH LABORATORIES 


iM asule contains 5 milligrams of activation-products 
Patents Nos. 2.106,779- 2,106,780 - 2,106,781-2.10678 
Curcaco, 


pexy of not less than 50,000 U. S. P. units of Vitam 
fd and other patents applied for. 


Biologically Standardized. 
See INTOK To be dispensed only by or on prescription of a phy 


p 
= 
¥ 
S 
\\ 
NATED VAPORIZED ERGOSTEROL-WHITTIER ROG 
| 


NUTRITION RESEARCH LABORATORIES + CHICAGO 


* Therapeutically, Ertron is unique in its antiarthritic activity. 
Many patients in large series of clinical studies have 

experienced restoration of movement in affected joints, relief of 
pain and measurable evidence of reduced swelling. 


* It can now be said that chemically, too, Ertron is unique. 
Ertron differs in chemical composition from the ordinary 
vitamin D preparations—a fact that undoubtedly accounts for 
the excellent resulis obtained with Ertron. 

Simply stated, Ertron is electrically activated vaporized 
ergosterol prepared by the Whittier Process. 

Ertron contains a number of hitherto unrecognized factors which 
are members of the steroid group. The isolation and identification 
of these substances in pure chemical form further establishes 
the chemical as well as the therapeutic uniqueness of Ertron. 

Each capsule of Ertron contains 5 mg. of 
activation-products having a potency of not less than 
50,000 U.S.P. Units of vitamin D. 


oe To Ertronize the arthritic patient, employ Ertron in 
adequate daily dosage over a sufficiently long period to 
produce beneficial results. The usual procedure is to start 
with 2 or 3 capsules daily, increasing the dosage by | capsule 
a day every three days until 6 capsules a day are given. 
Maintain medication until maximum improvement 

occurs. A glass of milk, three times daily following 
medication, is advised. 


Ertron is the registered trade-mark of Nutrition Research Laboratories 
( 


Sepplied in bettles of 50, 100 and 500 Capsules 
Parenteral for Supplementary intramuscular Injection 


Ethically Promoted 


? 
ag 
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» 
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ing closely the charted sea lanes of the world, 
hears the clang of the warning bell buoy. 
Unpredictable are the vagaries of sea and sky. 
« “Off course” too are many patients who fail 
=), to respond to routine treatment when appar- 
y™ ently headed for the Port of Good Health. 
In such cases many physicians, remembering 
& ‘the possibility of an endocrine component in 
most ordinary diseases, institute supplemen- 
tal therapy with PROTONUCLEIN. Seven glandu- 
lar or associated substances in PROTONUCLEIN 
stimulates metabolism and aid in physiologic 
rehabilitation. * PROTONUCLEIN is especially 
suited to the needs of “run down” and de- 
bilitated patients, invalids and convalescents. 


DOSAGE: Dependent on the thyroid requirement. 
PACKAGING: Bottles of 100, 500 and 1000. 


ll 


PROTONUCLEIN 


form, each tablet contains: 
Thyroid U.S.P.....1/14 gr. 


REED & CARNRICK 


JERSEY CITY 6, NEW JERSEY 
TORONTO, ONTARIO, CAN. 
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Pancreas..............1/2 gr. 
gr. 
Suprarenal ..........1/4 gr. 
Thymus ................1/4 gr. 
Lymphatic ............1/4 gr. 
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To dedicate our efforts to the advance- 
ment of medical science . . . to contrib- 
ute in increasing measure to the practi- 
cal application of knowledge in the 
service of mankind . . . that is the aim of 
Harrower research. 


Special skills and knowledge, acquired 


during more than a quarter-century of 

application to the production of endo- 
GEORGE REDMAYNE MURRAY crines and pharmaceuticals of distinc- 
1865-1939 i tion, confer a continuing and growing 

E 2+ obligation to develop products worthy 
5 SSN of the finest traditions of medicine and 


George Redmayne Murray first 
¥ recorded the progress of a 
myxedematous patient who had 
: ‘ been treated with a glycerin ex- 
tract of sheep's thyroid gland. 
. Glandular therapy owes much 
2 to this master builder whose 
keen perception, courage and 
imagination have helped make 
= it possible for many to lead = 
longer and more. fruitful lives, 
3 


GLENDALE 5, CALIFORNIA 
NEW YORK 7 DALLAS1/  £CHICA 


o 
| 
Wj | 
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i 
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There can be no middle course between the ethics of the medical profession and the 
temptations of the market place in the field of anatomical supports. Here the stand- 
ards of the businessman must be elevated to the standards of the doctor because the 


customer of the businessman is the patient of the doctor. Anything else is “merchan- 
dising quackery.” We at Camp have for many decades controlled our distribution 
throughout the recognized retail institutions which like the doctor have earned the 


respect and confidence of their home communities. No appeal is used in our adver- 


tising approach to the consumer which fails to meet the precepts of the profession. 


We serve the physician and surgeon by living up to our chosen function of supplying 
scientific supports of the finest quality in full variety at prices based on intrinsic j 


value. We try to insure the precise filling of prescriptions through the regular 
education and training of fitters. In cooperation with medical and edu- 


7 


cational public health authorities we play the role our resources 4 


permit in promoting better posture and body mechanics. 
That is our idea of the practical ethical standards which 


permit the businessman to solicit the recommen- 
dation of the doctor. 


Camp Anatomical Sup- 
ports have met the exacting 
test of the profession for four 


decades. Prescribed and recom- 
mended in many types for prenatal, post- 
natal, postoperative, pendulous abdomen, vis- 
= 


a ceroptosis, nephroptosis, hernia, orthopedic and 
other conditions. If you do not have a copy of the 
Camp “Reference Book for Physicians and Surgeons”, 

it will be sent upon request. 


CAMP anatomicat supports 


S. H. CAMP & COMPANY »* Jackson, Michigan * World’s Largest Manufacturers of Scientific Supports 
Offices in CHICAGO + NEW YORK * WINDSOR, ONTARIO « LONDON, ENGLAND 
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Hypochromic anemia, by impairing the _ tuate multiple nutritional deficiencies. 


oxygen-carrying power of the blood, may 


_ exert its deleterious influence on every 


organ of the body. Although the degree of 
depression of the hemoglobin level is 
often too slight to appear of clinical sig- 
nificance, the end result is frequently a 
syndrome comprising generalized vague, 
non-pathognomonic symptoms. The as- 
sociated anorexia and consequent inade- 

uate food intake, together with impaired 
Geution, all tend to initiate or accen- 


Heptuna supplies ferrous sulfate, the 
most readily available form of iron for 
hemoglobin synthesis, together with seven 
essential vitamins and fortified with the 
B-complex vitamins found in liver and 
yeast. This combination makes for maxi- 
mal absorption and utilization of iron, 
stimulates hemoglobin regeneration, and 
effectively corrects many of the general- 
ized, systemic disturbances encountered 
in hypochromic anemia. 


J. B. ROERIG & COMPANY. 536 Lake Shore Drive - Chicago 11, Illinois 


. Grains 
Vitamin A (Fish-Liver Oil). 5,000 U.S.P. Units 
Vitamin D (Tuna-Liver Oil)... 500 U.S.P. Units 
Vitamin B, (Thiamine Hydrochloride). .......... .. 2me. 
Vitamin Bo (Riboflavin) 
Vitamin Bg (Pyridoxine Hydrochloride) 
Calcium Pantothenate..... 
Niacinamide 
Together with a Liver Concentrate (Vitamin fraction) 
derived from 6.5 Gm. fresh liver and dried yeast U.S.P. 
Not intended for use in the treatment of pernicious anemia. 


ROERIG 
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Zoward a Better World 


VISUAL EDUCATION via motion pic- . 
ture technique made giant strides 
in the training of the armed forces 
... is now being adapted on a huge 
scale to instruction in civilian 
schools .. . a positive step toward 
a more enlightened tomorrow. 


WS 


ANOTHER STEP toward enlightenment and social betterment of tomorrow s 
world: Lanteen Medical Laboratories present Lanteen products— 
leaders in their field—a glowing example of forward thinking— 


produced under the most rigid medical standards. 


Since patients are not mechanically minded, simplicity and ease of handling 
are prime requisites for continued use. Lanteen Flat Spring Diaphragm is 
extremely simple to place—it is collapsible in one plane only. No inserter 
required. Distributed ethically—advertised only to the medical profession — 
available only upon the recommendation or prescription of a physician. Com- 
plete information upon request. 


LAN T EEN 


OPYRIGHT 1945. LANTEEN MEDICAL LABORATORIES, INC., CHICAGO 10 
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Before examining and treating patients, every member of the profession wants his hands to 
be as hygienically clean as a good scrubbing with soap and water can make them. 

But when you wash your hands and then use a hand lotion to prevent drying or chapping, 
some of the hygienic value of soap and water cleansing undoubtedly is lost. 

TRUSHAY was specially formulated to be smoothed on BEFORE washing the hands, and 
thus serves a double purpose. 


—TRUSHAY helps prevent —used before washing, 
depletion of the skin’s natural lubricant... TRUSHAY enables you to examine and treat 
aids in keeping the dermal tissue normal and _ patients with hands that are not only soft and 
unbroken. smooth but hygienically clean. 


Try TRUSHAY today. A bottle lasts a surprisingly long time. 


A Product of BRISTOL-MYERS COMPANY 
19NJ West 50th Street. New York 20, N. Y. 
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More pleasure to you, Doctor! 


HREE nationally known research organizations recently 
reported the results of a nationwide survey to discover 
the cigarette preferences of physicians ahd surgeons. 


Physicians all over the United States were asked the simple 
question: “What cigarette do you smoke, Doctor?” The ques- 
tion was put solely on the basis of personal preference as a 
smoker, 

The thousands and thousands of answers from these physicians 


in every branch of medicine were checked and re-checked. 
The result: 3 


More physicians named Camel as their favorite 
smoke than any other cigarette. And the margin 
for Camels was most convincing. 


Certainly the average physician is busier today than ever be- 
fore and is deserving of every bit of relaxation he can find in 
his day-by-day routine . . . a cigarette now and then if he likes. 
And the makers of Camels are glad to know that physicians 
find in Camels that extra margin of smoking pleasure that 
has made Camels such a favorite everywhere. 


According to this recent nationwide survey: 


More Doctor S 


Smoke Camels 
| Man other cyarelle 


R. J. Reynolds Tobacco Company, Winston-Salem, N.C. 
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While a woman (during her 
menses) may reluctantly ac- 
cept the sense of depression, 
nervous tension, and in- 
creased irritability towards her surround. 
ings as inevitable, she will still be grateful for 
any suggestion that may ease her burden. 
By recommending TAMPAX you can help 
your patient’s emotional attitude towards 
menstruation by pointing out that (differ- 
ing from pads) TAMPAX provides 

complete INTERNAL projection 
freedom from perineal irritation 


. +. prevention of objectionable odor 


You can assure your patients that many 
women scarcely notice the presence of 
eee is so comfortable to wear. 
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perrerR PSYCHOLOGICAL MANAGEMENT OF CATAMENIA 


To meet the varying requirements of the 
individual, TAMPAX is available in “Super”, 
“Regular”, and “Junior” absorbencies. The 
coupon below is for your convenience. 


TAMPAX 


FOR BETTER PROTECTIVE MANAGEMENT 
ACCEPTED FOR ADVERTISING BY THE JOURNAL 
OF THE AMERICAN MEDICAL ASSOCIATION 


TAMPAX INCORPORATED 
PALMER, MASSACHUSETTS 


Please send me a professional supply of the three ab- 
sorbencies of Tampax together with literature. 


Name 
Address. 
City 


PLEASE PRINT 
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Each enteric coated DIURBITAL 


*Trademark Reg. U. S. Pat. Off. 


Specialties for Diseases of the 
Heart and Blood Vessels 


DIURBITAL directly relaxes blood vessels, lowers pressure gradually, sub- 
stantially . . . more safely than nitrites and cyanates. Improving nutrition o! 
heart and relieving it of oppressing fluid enhances myocardial tone. Gentl: 
sedation allays nervousness, headache, vertigo, etc. 


DIURBITAL— A MORE COMFORTABLE LIFE for Patients with 
HYPERTENSION ® ANGINA PECTORIS ® MYOCARDITIS * 
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— 15 Years of Effective 
Smooth, Safer Control in 


February, 1946 


DROPSY ® ARTERIOSCLEROSIS WITH EDEMA. 
chin “Lactate, 106 ore." of 
25 and 100 tablets. - Samples and Literature on Request 


RANT CHEMICAL COMPANY, Inc. 


95 Madison Avenue 


New York 16, N. Y. 


Because of its freedom from 


sugars, alcohol or habit-forming 


drugs, this dependable adjunct 


continues to satisfy the demands 


of many leading physicians who 


recognize the advantage of con- 


servative therapeutic measures. 


Leading pharmacies 
@ everywhere can fill your 
prescriptions promptly. 


ANGIER’S 
EMULSION 


| vessels by certain counter-irritation as- 


ANGIER CHEMICAL COMPANY 


Boston 34 Massachusetts 


-HYPEREMIA 
Relieve 


longes t ton 


‘io direct local influence in the skin 
and associated reflex action on blood 


sures this desirable benefit. Penetro 
through its thorough uniform counter- 
irritant properties definitely gives this 
effect, exerting decongestive influence. 
It also has substantial pain relieving 
value. Reliable in uniformity, strength, 
quality and purity connotes uniform 
clinical action. Penetro is white, stain- 
less and melts readily at body temper- 
ature. Follow the practice of many os- 
teopathic physicians and make it your 
first thought in colds’ muscular aches 
and pains, and acute bronchitis. 


USE 
PENETRO 
for dependable 


counter-irritation 


It contains Turpentine, 
Methyl Salicylate, Men- 
thol, Camphor, Thymol 
and Pine Oil in a base 
containing mutton suet. 


ES 
| T | NS: 
SSS 
VASODILATOR * CARDIOTON IC" DIURETIC" RELAXANT 
| 
| 
PENETRO 
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| 
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Recent pharmacologic studies show that 

counter-irritants not only increase the 

local blood supply through reflex action, 

but tend to modify internal pathology by 

affecting trophic or vasomotor nerves sup- 

plying these remote tissues. Thus, again is 

the value of an effective counter-irritant 

such as MINIT-RUB affirmed in relief of uncomplicated neuralgias. 

MINIT-RUB acts speedily to give rapid relief from the wearing pain 

of neuralgia—pain which impedes success in the treatment of the con- 

dition itself. As an adjuvant to treatment, home massage with MINIT-RUB 

between office visits is suggested to make the patient easier—more 
responsive. 


RECOMMEND SUPPLEMENTARY HOME MASSAGE 


TO YOUR NEURALGIC PATIENTS 


THE MODERN RUB-IN 


STAINLESS * GREASELESS * VANISHING 


A Product of BRISTOL-MYERS COMPANY 
19AO West 50th Street, New York 20, N. Y. — 
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Above at left: Before wearing a Spencer 
Support. Above at right: Same woman after 
the Spencer designed especially for her was 


adjusted. 


Each Spencer Support is 
individually designed, cut 
and made to meet the 
specific personal posture 
and health needs of the 
patient who is to wear it. 
This assures the doctor 
that the suppert will be 
correct from standpoint 
of “body mechanics”, that 
it will fit exactly, be per- 
fectly comfortable. 


For a dealer in Spencer 
Supports, look in tele- 
phone book under Spen- 
cer corsetiere or write 


Visceroptosis 
accompanied by 


LOW BALE PAIN 


Is OFTEN 
Relieved by a 


SPENCER 
SUPPORT 


Designed Especially 
for Patient 


Abdominal uplift 
with freedom at 
upper abdomen, 
coordinated with 
back support, often 
makes patient feel 
better immediate- 
ly. The resulting 
posture improve- 
ment holds abdom- 
inal organs in po- 
sition favorable to 
the doctor’s treat- 
ment, 


Also Designed For: 
Nephroptosis 
With Symptoms 
Spondylarthritis 
Protruding Disc 
Spondylolisthesis 
and many other 
back conditions 


Inoperable Hernia 


Postoperative 
Antepartum and 


Postpartum Needs 


direct to us. Breast Conditions 
SPENCER, INCORPORATED 

129 Derby Ave., New Haven 7, Conn. May We 
In Canada: Rock Island, Quebec, 

In England: Spencer (Banbury) Ltd., Banbury, Oxon. page 
Please send booklet, “How Spencer Supports ooklet 
Aid the Doctor's Treatment.” 

Name . D.O. 
Street 

City & State 2-46 


SPENCER SUPPORTS 


Reg. U.S. Paw. Fi 


For Abdomen, Back and Breasts 


69 ELLICOTT 


..» for office 
or laboratory 


Streamlined in appearance and in 
operation, the Gomco (Model 386) 
Centrifuge is in keeping with the 
modern trend in office and laboratory 
equipment. Its neat design embodies 
a steel shield encasing the tubes for 
exceptional safety. The wide (10”) 
swing of the tubes provides a fast 
precipitative action, saving time and 
assuring dependable results. The 
Gomco Centrifuge is unusually quiet, 
easy to operate, attention-free. Full 
details on request. 


GOMCO SURGICAL MANUFACTURING CORP. 


BUFFALO 11, NEW YORK 
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WHY THIS ENRICHED OATMEAL* FOR BABIES 
IS A GOOD STARTING CEREAL 


Because it is very low in crude fibre and mixes 
to a fine consistency, Gerber’s Strained Oatmeal 
is a good starting cereal for infants. 


Its other qualities, pleasant taste, uniform tex- 
ture and high-nutritional values make Gerber’s 
Strained Oatmeal a highly suitable cereal all 
through babyhood. As the table below shows it 
is rich in added iron and thiamine (derived from 
natural -sources). 


Pre-cooked, dried and flaked, Gerber’s Strained 
Oatmeal is ready-to-serve with the addition of 
milk or formula. 


Many physicians have found that serving 
Gerber’s Strained Oatmeal, alternating with 
Gerber’s Cereal Food helps baby eat better by 
avoiding monotony. Gerber’s Strained Oatmeal 
is especially useful in cases where a wheat allergy 
is indicated. 


for infants 


“IRON AND THIAMINE VALUES 
OF GERBER’S STRAINED OATMEAL 


National Research Council recommended allowance 


One ounce Gerber’s Strained Oatmeal 
(Gerber’s Strained Oatmeal: 109 Calories per ounce.) 


Thiamine Iron 
mg. meg. 


6.0 
12.3 


GERBER PRODUCTS COMPANY 
Dept. 372-6, Fremont, Mich. 


Gentlemen: Kindly send a complimentary sample of Gerber’s Strained 
Oatmeal and a Professional Reference Card to the following address: 
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HE moist heat of an ANTIPHLOGISTINE 

pack is of definite value in relieving many 
of the troublesome symptoms accompanying 
affections of the respiratory tract. 


Cough—Muscular and Pleuritic Pain—Retro- 
sternal tightness—Soreness of the Chest. 


ANTIPHLOGISTINE is a ready to use Med- 


icated Poultice—it maintains comforting moist 
heat for many hours. 


Formula: Chemically pure Glycerine 45.000%, lodine 0.01%, Boric Acid 
0.1%, Salicylic Acid 0.02%, Oil of Wintergreen 0.002%, Oil of Pepper- 
mint 0.002%, Oil of Eucalyptus 0.002%, Kaolin Dehydrated 54.864%. 


The Denver Chemical Mfg. Co., Inc., New York 13, N. Y. 


“general muscular stimulation ... acceleration of 
metabolism ... vasomotor stimulation’ * 


HY DROGALVANIC 
THERAPY 


in Arthritis, Rheumatism, Neuritis, Sciatica, Peripheral Nerve In- 
juries, and allied conditions. Valuable in Functional Rehabilitation. 


The New TECA 
Two Circuit Units 


provide effective, safe, flexible, convenient hydrogalvanic therapy. 


® TANK TREATMENTS, with new tank arrangement. 


® FULL BATH TREATMENTS, in any standard bathtub. *Kovacs, R.- 


Electroth 
herapy, 1942, 3 and Light 


FOR HOSPITAL AND OFFICE 


ee ee eee eee eee eee 
Write for detailed information 


TECA CORPORATION, 220 w. 42nd st., New York 18, N. Y. 
Distributors in Principal Cities 
@ 
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DSORIASIS 


Winter is a “low” point for psoriasis patients. 

Their need for relief is exceptionally acute. 

against stubborn psoriasis causes many physicians j 

to ask: 

“Why not use RIASOL all year around?” Before using RIASOL 


RIASOL contains 0.45% mercury chemically 
combined with soaps, 0.5% phenol and 0.75% 
cresol in a washable, non-staining, odorless vehicle. 


Apply RIASOL daily after a mild soap bath 
and thorough drying. A thin, invisible, econom- 
ical film suffices. No bandages needed. After one 
week, adjust to the patient’s progrss. RIASOL 
may be applied to any area, including face and 
scalp. 

RIASOL is not publicly advertised. Supplied 
in 4 and 8 fld. oz. bottles, at pharmacies or direct. 


MAIL CQUPON TODAY—PROVE RIASOL 
YOURSELF 


SPECIAL NOTICE 


New 64-page, well illustrated brochure on 
psoriasis has been mailed to all physicians. 
Write for a copy if you did not receive 
yours. 


“A using RIASOL 


SHIELD LABORATORIES J.A.0.A 2-46 
8751 Grand River Ave., Detroit 4, Mich. 


Please send me professional literature and generous clinical package of RIASOL. 
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See the improved 
Hygeia Unit 


Easy to clean. 


@ Fewer parts to handie — 
nipple, and cap. 


@ When bottles are filled, only necessary 
to remove cap at feeding time. 


just bottle, 


@ Sterilized cap makes handy container 
for baby’s other foods. 


CAP... Keeps nipple germ-free for 
storing or out-of-home feeding. Steri- 
lized cap may be used for orange juice, 
cereals, etc. 


NIPPLE... Famous breast-shaped 
nipple has a patented airvent to insure 
steady flow of formula and reduce “wind- 
sucking.” Sanitary tab keeps nipple sterile 
when applying. You never have to touch 
feeding surfaces of nipple. 


BOTTLE... Wide mouth — easy to 
clean — no funnel required for filling. 
Red measuring scale easy to read. 
Tapered shape makes it easier for baby 
to hold. 


Sample free to doctors on request. 
Sold by druggists everywhere. 
Hygeia Nursing Bottle Co., Inc., 
1210 Main St., Buffalo 9, N.Y. 


All Hygeia national ads 
say: 


“CONSULT YOUR DOCTOR REGULARLY” 


HY CEI A sorts 


NIPPLES WITH CAPS 


Sold complete as illustrated, or parts separately 
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REG. U. S. PAT. OFF. 


Chemotherapy today is in the saddle, yet 


adjunctive treatment is demanded in many 
cases. KALAK serves to buffer body fluids 
and secretions and has proven helpful in 


administering such agents as sulfa drugs. 


The osteopathic physician usually employs 


KALAK in his practice where extensive 


manipulation induces perspiration and mobi- 


lization of fluids. Send for our aids to the 


physician, sent gratis. 


Kalak Water Co. of New York, Inc. 


30 Rockefeller Plaza 
New York 20, N. Y. 


ADEQUATE 


NASAL VENTILATION 
Without Injury 


That's what Osteopathic physicians seek 
in treating ACUTE CORYZA and SINUS- 
ITIS. Ever mindful of the severe conges- 


tive reaction, injury and discomfort that 
irritating medication produces, more and 
more of them are turning to Penetro 
Nose Drops as adjuvants. Penetro Nose 
Drops are balanced in medication to 
avoid injury to cilia, inflamed nasal mem- 
brane and congestive reaction—yet sub- 
stantially vaso-constrictive. Use and 
recommend soothing, non-irritating 
Penetro Nose Drops. Each package con- 
tains adequate cautionary directions. 


PENETRO 
DROPS N 
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K comprehensive report 
published in Fertility’ shows an over- 
whelming preférence by experienced clinicians 
- for the “Diaphragm and Jelly” method of con- 


ception control. 


~ report covering 36,955 new cases shows 
thai diaphragm and jelly method was pre- 
scfibed for 34,314, or 93%. 


On the evidence supplied by competent 

“clinicians we continue to suggest that for the 
optimum in protection the physician should 
prescribe the combined use of a vaginal dia- y 
phragm and spermatocidal jelly. J 


A 
When you specify “RAMSES”* a product 
of highest quality is assured. y 


“4 
Gynecological Division 
JULIUS SCHMID, INC. 
1883 
423 West 55th Street P New York 19, N. Y. 


1. Human Fertility, 10:25, March, 1945. 


*The word “RAMSES"” is a registered trademark of Julius Schmid, Inc. 
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BRUCELLOSIS 


(UNDULANT FEVER) 


* 10% of the population of this country 
has been infected — as estimated by 
Gould and Huddleson, 1938. 


* Brucellosis should always be suspected 
and ruled out, wherever low grade fever, 
or extreme fatigue, headaches, etc., are 
persistent. Investigators have stated that 
25% of all chronic cases will react posi- 
tive to Brucellosis, when tested. 


* Brucellosis now has been recognized as 
an important public health problem in 
this country, according to Carpenter. 


COLMETANESE 


Clinical reports from doctors who have 
treated their Brucellosis cases with Col- 
metanese are uniform. 


RESULTS ARE PROMPT 
NO REACTIONS 
NON-TOXIC 
NO INTOLERANCE 


25 five cc. AMPOULES....$17.50 


A.O.A, 2-46 
Farnsworth Laboratories SEND 
28 E. Jackson Blvd. COUPON 
Chicago 4, Ill. TODAY! 


Please send me 


box Colmetanese— 
12 five cc. ampoules @ $10.00 per box 


box Colmetanese— 
25 five cc. ampoules @ $17.50 per box 


0 Please send C.O.D. 
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For Children 
N EO-C ULTOL* provides corrective 


therapy in intestinal stasis, promoting normal 
elimination without discomfort and without resort 
to the “cathartic habit.” 


This preparation readily implants a strain of Lacto- 
bacillus acidophilus . . . providing an aciduric intes- 
tinal flora . . . favoring normal colonic function. 
Neo-Cultol is a suspension of viable Lactobacillus 
acidophilus in a chocolate-flavored mineral oil jelly 
whose composition is adjusted to give mild lubrica- 
tion without leakage. Its chocolate flavor readily 
appeals to children. 


To correct intestinal stasis in children, prescribe 


NEO-CULTOL 


REG. U. S. PAT. OFF. 
Lactobacillus Acidophilus in a Refined Mineral Oil Jelly 
Chocolate Flavored 


Dosage: One to 2 teaspoonfuls at night on retiring. 
Supplied: In jars containing 6 ounces. 


THE ARLINGTON 
CHEMICAL COMPANY 


YONKERS 1 Z: NEW YORK 


“_ word ‘‘NEO-CULTOL”’ is a registered trademark of The Arlington Chemical 
‘ompany. 


34 PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS | 
Ps / 
| 
: 
12 five cc. AMPOULES....$10.00 
| | 
| 
| | 
| | 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 


| “Let me tell you 
about my...... 


Yes, women will talk. One will tell the other how her physician 
' diagnosed her condition as Ulcerative Colitis . . . how he prescribed 
Improved Vitamin (Cereal Lactic) three times daily . . . and that now 
she is healthy, happy and back to normal again. 


Thousands of other women are making similar statements because 
physicians everywhere are prescribing Cereal Lictic for effective treat- 
ment of Colitis and other Gastro-Intestinal disorders. 


Physicians’ samples, including complete information, are always 
available upon request. 


CEREAL LACTIC 


Two Forms: “IMPROVED VITAMIN" and “ANTACID AND ABSORBENT” 


by the profession as 


testinal disorders. 


5 Widely prescribed 


CEREAL LACTIC COMPANY 


Woodward, lowa 
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Nutrition in Disease 


Disease entities can be treated with greater efficiency when the complicating factor of nutritional failure is corrected. 


B-NUTRON SYRUP 


Bottles 4-8-16 oz. 


B-NUTRON CAPULES 


Bottles 40-100 Capules 


-B Complex and Iron Dual Dosage Forms 
Each teaspoonful of B-Nutron Syrup (5 cc.) provides: 


Thiamine Chloride . . .... . 22mg. 


Riboflavin 
Pyridoxine (Bo) 


Manganese Sod. Cit. NR VII... . ge. 


B-Nutron Capules provide essentially the same formula for use when this form is more acceptable to the patient than a syrup. 


Indications 


Chronic Diseases ® Pre and Post Operative Care ®& Pregnancy and 
Lactation *& Infancy and Childhood ¥% Convalescence and Restricted Diet- 


NION CORPORATION LOS ANGELES 38, CALIF. 


FOOD 
Formulas for Infant Feeding 


Infant leeding mixtures arranged for physicians’ use supply for each pound ol body weight food constituents and 
liquid in the following approximate amounts: 


Proteins 


Minerals 


2.0 grams 
Fat 1.8 grams 
Carbohydrates} 
0.5 grams 


(entire period) 
(entire period ) 
(early infancy) 
(later months) 

(entire period) 


3 ounces (first month) 


Fluid Volume 


21% ounces (2nd and 3rd months) 


2 ounces (later months) 


Evidence of the effectiveness of Mellin’s Food is not 
only apparent during the bottle-feeding period but is 
observed in later months as the infant becomes a 
child with an excellent foundation for rapid growth 
toward adult life. 

Suggested mixtures for preparing bottle-feedings fur- 
nish constituents in quantity and of a quality to 
satisfy the nutritive needs in relation to age and 


weight, with a supply of liquid to maintain water 
balance. 

As these mixtures furnish ample nourishment, sup 
plementary foods need not be considered as a neces 
sary part of the diet during the bottle-feeding perio 


Bowel movements of infants fed on Mellin’s Foo! 
mixtures are usually regular with stools of good co: 

sistency. Constipation is rare; likewise colic or av 

other digestive disturbance. 


Formulas for preparing mixtures from fresh milk and from evaporated milk 
together with samples of Mellin’s Food sent to physicians upon request. 


Mellin’s Food Co., Boston, Mass. 


MELLIN’S FOOD: Produced by an infusion of Wheat Flour, Wh 
Bran and Malted Barley admixed with Potassium Bicarbonate — cc 
sisting essentially of Maltose, Dextrins, Proteins and Mineral Se 
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nce of a home 


knowledge 
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can be ours—the assure 
and family, the opportunity 
ability to live ‘n a normal, healthful wey 
_-to be secure in the veritable founda- 
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to work, the 
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Good health is essential to © full 
measure of security, and VITAMINERALS 


cooperating with the pro- 


takes pride in © 
fession to provide A 
enduring good health. 


merica with a larger 


share of 


SEND FOR PROFESSIONAL LITERATURE 


Los ANGELES 4, CALIF. 3 


VERLY BLVD. 
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® Contains no Soda or Aluminum Hydroxide 
® No Phosphates or Iron Deficiency 


© Rapid Healing © More Neutralizing Power 


® Lasts Hours Longer 


Send for Sample 


co. 


ULCER PATIENTS 
Quickly Relieved with 


CA-MA-SIL 


*® No Between Meals Feeding 


700 CATHEDRAL ST., BALTIMORE 1, MD. 


PRESCRIBE 
it for your 


PEPTIC 
ULCER 


PATIENTS 


y, 


FOR INTENSIVE THERAPY 
10-20 drops q.i.d. of 
500,000 INT. UNIT 


THIAMINE 


CONCENTRATE 
supplied 
100 to 200 mg. B, 


for cases requiring the equiv- 
alent of an injection dose... 


RAPIDLY ABSORBED 
MOST PALATABLE 
ECONOMICAL 


Supplied in 30cc. 
Rx $2.50... 


dropper bottle 
Prof. Net $1.65 (6 for $9.30) 


ENDOCRINE 


UNION CITY. NYU 


COPYRIGHTED 


Professional Diets 


A Scientific Diet Service 
for the Medical Profession 


Compiled by Prof. Stevenson, Ph.D., of Department of 
Nutrition & Dietetics, University of California, under super- 
vision of competent Medical Staff, PROFESSIONAL DIETS 
offer a new—up to the minute—and superior service in the 
innumerable cases daily presenting themselves wherein cor- 
rective nutritional and dietetic factors are a consideration. 
Not just another “printed diet” or vague menu; but for the 
first time is now available, a SERIES OF 34 Scientific Diets 
which not only specify the correct quantitative and qualitative 
nutritional requirements per meal together with Daily Allow- 
ances, but provide for the patient a generous list of adequate 
substitutes to meet his personal as well as racial likes or 
dislikes, seasonal marketing conditions, rationing and the 
purse. For ready reference a convenient index is supplied 
listing suggested indications. 


Each PROFESSIONAL DIET has been broken down to 
show, in addition to calorie, protein and fat values, the 
vitamin and mineral content! On such diets as are necessarily 
deficient in either vitamin or mineral requirements, a foot-note 
to this effect appears for the information of the busy clinician 
calling attention to the necessity for supplementing these items. 

PROFESSIONAL DIETS are fac-simile typewritten on 
double page bond letterheads bearing your imprint. Ask for 
further information and samples. 


PROFESSIONAL DIETS 
6223 Overhill Drive Los Angeles 43, Calif. 
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. Colcin—Plain 
. Colein—Cascara Root 
. Colcin—Mineralized 


. Colcin—Cultured 
with B Acidophilus 


FOODS 


NORMIN COLCIN 
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“FEEDING 
DIABETIC PATIENTS” 


A practical booklet that helps 
your patients help themselves 


The Knox booklet, Feeding Diabetic Patients, not only helps your 
patients help themselves, but also saves you time and trouble when 
you prescribe for such patients. It contains: 


=~ A clear outline of principles of diabetic 
feeding, written in simple language for the 
layman. 


Practical tables of food composition. 
Sample diabetic menus. 
33 pages of appealing recipes. 


Examples showing how Knox Gelatine (which 
is all protein, contains no sugar) helps to 
give variety and volume to menus, without 
breaking your dietetic rules for diabetic 
patients. 


These helpful booklets are entirely free—a part of the Knox service 
to the medical profession. Clip the coupon below and send for as 
many copies as you can use. 


FREE! 


KNOX GELATINE 
Johnstown, N. Y., Dept. 491 


Please send me copies 
of the booklet, Feeding 
Diabetic Patients—Young 
and Old. I understand 
there is no obligation. 


KNOX 
GELATINE 


(U.S. P.) 


PLAIN, UNFLAVORED GELATINE 
...-PURE PROTEIN 
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The Nonsurgical Treatment of Sciatica 


C. ROBERT STARKS, D.O. 
Denver 


It is my opinion that 90 per cent of the patients 
who come to an osteopathic general practitioner for 
relief of pain radiating along the distribution of the 
sciatic nerve will be treated successfully by nonsurgical 
means without any type of adjunctive treatment. If 
we include in the osteopathic management correction 
of postural defects and imbalance, the relief by 
mechanical means alone will cover most of the cases 
of sciatica. In other words, the disease which we call 
sciatica is usually of mechanical origin. This being 
true, the treatment for sciatica is largely mechanical. 

In thinking about the sciatic syndrome it 1s well 
to have in mind that a small number of cases are pro- 
duced by neurofibromas along the course of the sciatic 
nerve, metastatic tumors, pelvic tumors of the uterus 
or prostate gland compressing the lumbosacral plexus, 
rectal abscesses, thromboangiitis obliterans, diabetes 
and focal infections. Any of these may be a factor, 
but the number of cases of sciatica in which they are 
found constitutes only a small per cent of the total, 
and they are not too difficult to diagnose. 

The methods I have used in dealing with sciatic 
pain, whether it is of small amount or so severe as to 
confine a person to bed, are based on certain ana- 
tomical facts. 


The nerve roots in which we are interested are 
the fourth and fifth lumbar and the first, second, and 
third sacral. Of these divisions we should concern 
ourselves principally with the fourth and fifth lumbar 
and the first sacral because these make up the superior 
gluteal nerve and it is along the distribution of this 
nerve that symptoms usually arise. 


Danforth and Wilson’ have shown that the fora- 
mina diminish in size from the first lumbar to the 
fifth, while the nerves which pass through them be- 
come larger from above downward. Any abnormality 
which we may find in this region, due to change in 
position of the lumbar vertebrae or the sacrum, pro- 
vides an anatomical basis upon which effective therapy 
may be planned. Another constant finding to be con- 
sidered in therapy is the thinning of the posterior 
aspect of the fifth lumbar disc. 


In addition to these anatomical facts, we must 
constantly have in mind that any pressure along the 
course of the sciatic nerve, whether because of the 
proximity of the nerve to the fifth lumbar dise on the 
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anterior surface or the contraction of adjacent muscles 
(principally the pyriformis), or pressure on terminal 
branches, such as that produced by abnormalities in 
the feet, may result in the sciatic syndrome. 


In addition we must pay particular attention to 
other Muscle contractions, those in the gluteus maximus 
and minimus and in the iliopsoas. 


Another fundamental fact in influencing therapy 
is that which Schachtschneider? found when he ex- 
amined vertebral columns in fresh cadavers. This is 
sO important in manipulative procedure that I quote 
as follows: ““Kyphotic flexion caused the protruded 
disc to be drawn in so that it was almost level with 
the posterior surface of the body. Hyperextension of 
the spinal column, on the contrary, caused the disc to 
protrude markedly.” 


With these anatomical facts in our thinking we 
will proceed to outline a manipulative therapy which 
is applicable to those patients who may have only an 
uncomfortable feeling in the distribution of the sciatic 
nerve, to those in constant pain, and to those whose 
pain is so severe as to confine them to bed. 


The first principle in manipulative treatment in 
this syndrome is to keep the patient in flexion. From 
experience, Dr. Still’ was aware of this when he wrote 
of one method he used: “I have my patient stand at 
the end of the treating table over the end of which 
| put a pillow so as not to hurt the patient and have 
him he down with all the abdomen and chest resting 
on the table. I stand between his feet with my side 
toward his body. I then take his foot in my outer 
hand and place my inner knee into his popliteal space 
and fix the other hand over the region of the acetabu- 
lum and trochanter major. With my knee I press 
down so as to bring the thigh bone toward the socket. 
While I hold my knee firmly in the space, I move the 
leg and foot crossways (to and from the leg on which 
I am standing) with a gentle movement, and work in 
the region of the hip joint gently and firmly. As a 
result the tangled condition of the muscles disappears 
and the hip bone takes its place. While in this position 
I place my thumb along on the sacrum beginning at 
the fifth nerve and continue on up, all the while mov- 
ing the leg to and from me until I have the sacrum 
and lower spine in normal condition.” 
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Because of the fact that an extension of the lum- 
bar region with an increased lumbosacral angle 
diminishes the size of the neural canal, we must re- 
verse this process in positioning the patient for cor- 
rective treatment. We can use the Still technic to 
good advantage, or others which we shall describe. 

Jennings and Stinson‘ describe a technic for re- 
ducing compression of the fifth lumbar disc which 
may be utilized to advantage in the treatment of the 
sciatic syndrome. They maintain that the old “scissors” 
technic is not the proper method for correcting in- 
creased lumbosacral angle (which causes compression 
of the fifth lumbar disc). Jennings® has the patient 
lie on his side, bringing both knees up toward the 
chest. The operator applies pressure against the sac- 
rum with the forearm while the middle finger of the 
other hand is hooked over the spinous process of the 
lesioned fifth lumbar vertebra. In this technic the 
upper portion of the sacrum is moved posteriorly and 
the fifth lumbar vertebra follows with it. This is 
physiologically correct. 

Another excellent method is a modified strap 
technic. Those familiar with the usual technic may 
readily adapt the two-man strap technic as demon- 
strated by Harold R. Shickley, D.O. The strap is 
placed in its regular position-having the inferior arm 
brought anteriorly with traction on it, then the usual 
pressure is applied. If, in addition to this, one can 
use a McManis table with the leaf lowered so that 
he puts the lumbar in flexion, corrections are made 
much more easily and more in line with physiological 
principles. ‘ 

Another of the older technics which I have found 
valuable is to raise the torso with pillows or table and 
then to produce forced flexion by bringing both knees 
up to the abdomen to diminish the lumbosacral angle. 

The fourth method I have found effective is the 
use of the McManis mobilizer, by which the sacrum 
can be rocked with more lasting effect than can be 
obtained by manual methods. 

EXERCISES 


It has been my observation that when sciatica has 
been present for a long time, with consequent in- 
activity, it is necessary to teach the patient a series of 
exercises which will normalize and balance muscular 
action, and help to maintain correction of lesions. 
I-xercises should be considered with the basic principle 
in mind of stabilizing the pelvis in relation to the 
lumbar spine. 

A number of exercises are useful. 

1. The patient in a reclining position locks his 
hands over his knees and flexes the thighs on the 
abdomen. 

2. The patient stands at arm’s length from a wall 
against which he rests his hand, and side-bends toward 
the wall by flexing his elbow. 

3. He contracts the gluteus maximus muscles 
simultaneously with the abdominal muscles thus rock- 
ing the pelvis. 

4. Resting exercise: With the patient on a hard 
surface the knees are flexed and a pillow is placed 
under them, then a sand bag about 4 inches square is 
put under the spine between the eighth and tenth 
thoracic vertebra. 

5. Another excellent resting position for acute 
cases which are hospitalized is to raise the head of 
the bed and also the knee mechanism of the bed, thus 
keeping the lumbar region in flexion. 


NONSURGICAL TREATMENT OF SCIATICA—STARKS 
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ORTHOPEDIC THERAPY FOR SCIATICA 

In a small per cent of cases of severe sciatica it 
is necessary to put the patient to bed with a Buck’s 
extension apparatus. Best results are secured by put- 
ting the extension on both legs. This method is used 
where the spasm of muscles in the lumbar and the 
gluteal regions is so great that relaxation cannot be 
accomplished by any other method. The procedure 
is useful also in sciatic scoliosis or an alternating scoli- 
osis with a consequent sciatica syndrome. 

In some cases, after a Buck’s extension has bee 
applied and after the pain has diminished it will be 
necessary to apply a body cast extending from th: 
pelvis to the axilla. This is particularly true in case: 
of marked lordosis and acute sciatic scoliosis. Afte: 
the cast has allowed relaxation a jacket can be 
made for the patient and its use can be graduall: 
discontinued. The application of a cast to the thigh 
and leg has been of no value in my experience. 

If there is spondylolisthesis with sciatica th: 
methods described can be used and in addition a low 
back brace with an abdominal support extending 
around the pelvis and up to the twelfth thoracic can 
be applied. We recommend that this brace be wor) 
permanently, particularly by those persons doing lift- 
ing and other manual labor. 

In every case of sciatica there is a marked reflex 
spasm of the gluteus maximus and medius muscles. 
The nerve supply to the gluteus maximus is from th: 
fifth lumbar and the first and second sacral throug! 
the inferior gluteal nerve; that of the gluteus medius 
from the fourth and fifth lumbar and the first sacral 
nerve. There is a possibility that the pain so constan( 
in the region comes not only from pressure on the 
nerves but also from a bursitis, as there are three 
bursae found in relation to the deep surface of the 
gluteus maximus. One bursa is of large size and 
separates it from the great trochanter; another (no! 
always present) is situated on the tuberosity of the 
ischium; and the third is between the tendon of the 
muscle and that of the vastus lateralis. Congestion 
of this region usually can be relieved by deep and 
firm massage of the muscles, either manually or by 
using one section of the mobilizer of the McManis 
table, or by rolling this area with the spinalator. Either 
diathermy or infra-red is useful. It is probable that 
the effectiveness +of local anesthesia in this region 
comes from the fact that it relaxes the musculature, 
thus abolishing a vicious reflex, rather than from an) 
effect upon the sciatic nerve itself. 

It is necessary that the sacrum be leveled laterally 
if the best results are to be obtained. Thus short-leg 
determination becomes an important factor in sciatic 
therapy. We believe that in any case of sciatica of 
any degree, the x-ray or the Posturchek apparatus 
should be used to determine whether or not there is « 
difference in length of legs. 

Especial attention should be paid to the interna! 
and external rotators of the thigh, particularly th: 
pyriformis muscle which is an external rotator. 
Stretching of the muscles is indicated if internal and 
external rotation is constricted or not normal in an) 
plane of motion. This is done by flexing the thigh 
and, with the tibia at right angles to the thigh, rotating 
it both externally and internally. 

If one omits from his thinking the importance 0! 
the feet in relation to sciatica he will be leaving ou' 
one of the most useful arrows in the therapeutic 
quiver. It is essential that the joints of the feet b: 
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mobile and that proper footwear be put on the patient 
to eliminate any possibility of irritation to the terminal 
branches of the sciatic nerve. 

We make the corrections necessary for normal 
foot mechanics and put the proper shoe on the patient, 
thus getting away from abnormal muscular strain or 
irritation from this source. It is my custom to strap 
the feet with a simple circular strapping. 


THERAPEUTIC STEPS IN SCIATICA 


1. Elimination of general disease, as sciatica is 
often of reflex origin. 

2. X-ray examination of pelvis and lumbar re- 
gion, including standing position. 

3. Use of any one of osteopathic technics out- 
lined, or others which apply the same principles. 

4. If there is no reasonable response to manipu- 
lative procedures one should consider the application 
of orthopedic appliances. 
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5. The osteopathic physician should be persistent 
in ferreting out mechanical factors as the cause of 
the sciatic syndrome and be confident that by un- 
remitting effort he will be able to give relief by apply- 
ing mechanical principles, because symptoms of sciatica 
are mainly produced by an alteration in the me- 
chanics of the body. 


1459 Ogden St. 
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Reiter’s Disease with Cutaneous Lesions Resembling 
Keratodermia Blennorrhagica 


LOUIS L. ROSEN, D.O. 
Assistant Clinical Professor of Osteopathic Medicine, C.O.P.S., 
Attending Staff, Arthritis Service, L.A. County Osteopathic Hosp. 


The syndrome of urethritis, conjunctivitis and 
arthritis as a separate disease entity was first described 
by Reiter in 1916.1 Sherman, Blumenthal and Heiden- 
reich® mention the fact that Chauffard and Fiessinger 
described a syndrome of keratoderma, nonankylosing 
arthritis and endogenous conjunctivitis in 1910, no 
urethritis being mentioned. However, Lever and 
Crawford® state that the triad is not always complete 
and that a nongonorrheal keratoderma, balanitis and 
diarrhea may be present. The first description of this 
disease might therefore be credited to Chauffard and 
Fiessinger. 

Only 50 cases had been reported since 1916, 
according to Frihwald.* Bauer and Engelman were 
the first to report this syndrome in the United 
States, their cases totaling 6.° Rosenblum‘ reported 
10 cases in the Navy. Hollander, Fogarty, Abrams 
and Kydd’ reported 25 cases in the Army, 11 having 
the typical triad, conjunctivitis being absent in the 
remaining 14 cases. J. Bauer" reported a case re- 
cently as did Lucas and Weiss.’* Rosenblum’s cases 
occurred between the ages of 19 and 35, Hollander 
and associates’ cases were between 18 and 37 years 
of age. A case in a white female has been reported 
recently by Lucas and Weiss. All other cases reported 
have been in males only. 


The general lack of literature on this subject sug- 
gests that it is a rare condition; however, its recog- 
nition is important so that a great deal of unnecessary 
treatment may be prevented and a more favorable 
prognosis assumed. 


CLINICAL COURSE AND FEATURES 


As has been stated, this condition seems to occur 
almost entirely in young males. A rheumatic history 


is seldom given, and, if found, seems to be incidental. 
Sexual exposure also seems to be a negligible factor 
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despite the recent reports of 35 cases in our armed 
forces. If sexual exposure were a factor, the incidence 
of this disease would be far more frequent than it is 
in civilian as well as in military life. 

Various organisms have been suggested, but not 
proved, to be causative, among which are a Staphylo- 
coccus, a filtrable virus, an enterococcus and a spiro- 
chete. In fact, a synonym for this disease is “spiro- 
chaetosis arthritica.” No doubt a spirochete of some 
sort or other was blamed for various unknown diseased 
states 30 years ago, following the brilliant discovery 
by Schaudin of a spirochete as the causative agent in 
syphilis. Today we blame a “filtrable virus” for many 
of the same conditions. 


SYMPTOMATOLOGY 

The symptoms usually manifest themselves in 2 
to 42 days, averaging 15 days. In the great majority 
of cases, the first symptom is a urethral discharge, 
which rapidly becomes purulent. Smears and cultures 
from the urethra and prostate are repeatedly negative 
for the gonococcus. This is most often followed by a 
purulent conjunctival discharge, which again discloses 
no gonococci on smears, cultures or scrapings. Occa- 
sionally, Staphlococcus albus is found, probably a con- 
tamination. The joints then appear swollen, red and 
painful. Not infrequently, the joint symptoms appear 
before the ocular symptoms ; the conjunctivitis is often 
absent. In the 25 cases described by Hollander and 
his associates, there were no conjunctival ‘symptoms in 
14, or 56 per cent. These same authors give the initial 
symptoms in Reiter’s disease as follows: Urethritis in 
19 cases, diarrhea in 4, and arthritis in the remain- 
ing 2. The urethral and eye symptoms may last up to 
a few weeks or even months. The joint symptoms are 
more persistent and may last over 8 months. 


The joints most frequently involved are the knees, 
ankles, hips, wrists, and interphalangeal articulations. 
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Fluid in the knee joint is seen occasionally. Oral lesions 
observed have been those of a superficial ulceration of 
the mouth and pharynx. Glossitis is not uncommon. 
The ocular lesions are usually those of a moderate 
endogenous purulent conjunctivitis but may progress 
to a definite keratitis. Fortunately, this is a rare com- 
plication and the prognosis for the usual symptoms is 
good. Some degree of prostatitis is seen in 50 per 
cent of the cases but it is probably not in itself signifi- 
cant, no doubt being present in a large per cent of 
sexually active men. As mentioned previously, pros- 
tatic smears and cultures show no causative organisms 
of importance. Penile lesions, if present, are negative 
on dark field examination for the Spirochaeta pallida. 
Any and all symptoms may recur, even after an ab- 
sence of many years. My case, which will be described 
later in this article, had a recurrence of symptoms 
after a symptom-free period of almost 10 years. 


The most frequent findings on x-ray examination 
are soft tissue swelling, joint fluid and a patchy type 
of osteoporosis. There are usually no residual bone or 
joint changes after the symptoms disappear. On rare 
occasions there are bony destructive changes in a small 
joint. These were seen only in 2 of the 25 cases re- 
ported by Hollander and his associates.*- These x-ray 
findings may confuse this disease with the typical 
changes seen in rheumatoid arthritis and must be care- 
fully evaluated to prevent misdiagnosis, a wrong prog- 
nosis and unnecessary treatment. Keratosis blennor- 
rhagica is the most frequent skin complication in 
Reiter’s disease and may last for over 3 months. Sub- 
ungual abscesses have been reported. Subungual pus- 
tules were recorded in a previous report of my case'’ 
and have recurred again. An interesting feature of this 
syndrome is the absence of a chill with the fever when 
the symptoms are complete. A chill is usually present 
in acute specific infectious arthritis. 


LABORATORY FINDINGS 


During the acute stage, the white blood count is 
between 10,000, and 20,000, with a normal per cent 
of polymorphonuclear cells. The other component 
cells are not significant by their presence. The blood 
sedimentation rate is moderately rapid in all cases, 
revealing its maximum reading in from 4 to 6 weeks 
after the onset of the acute arthritis, when the urethral 
and ocular symptoms have regressed, and often re- 
mains rapid for 3 months or more. Urethral and 
prostatic smears and cultures are uniformly negative 
for the gonococcus or other organisms. Smears, cul- 
tures and scrapings from the conjunctiva are likewise 
negative for organisms. The blood complement fixa- 
tion test for gonorrhea is negative. If a penile lesion 
is present, repeated dark field examinations fail to 
reveal the Spirochaeta pallida. Smears, cultures and 
biopsies of the skin lesions again fail to disclose the 
gonococcus or other bacteria. In cases presenting 
diarrhea, repeated stool examinations and cultures are 
negative. The electrocardiogram is normal in all cases. 
If abnormal findings are present, rheumatic fever 
should be suspected and the case thoroughly investi- 
gated by further electrocardiographic tracings and 
clinical observations. Synovial fluid examination 
shows a white blood cell count to 30,000, with a poly- 
morphonuclear count to 80 per cent. Smears and cul- 
tures of the fluid again fail to demonstrate the presence 
of the gonococcus or other organisms. The comple- 
ment fixation test for gonorrhea performed on the 
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synovial fluid is negative. The blood nonprotein nitro 
gen and uric acid findings are within normal limits. 
A biopsy performed on a specimen from a knee by 
Hollander and associates disclosed pronounced in 
flammatory changes of* the superficial layers of the 
synovium only. Large synovial projections were pres 
ent. The cartilage disclosed no abnormal changes and 
apparently, was not involved in the inflammatory, 
process. This partially explains the excellent conditio: 
of the joints following recovery. 


DIFFERENTIAL DIAGNOSIS 


Reiter’s disease is most often confused with rheu 
matic fever, rheumatoid arthritis, gonorrhea and it 
associated joint, ocular and skin complications, gout 
acute conjunctivitis and nonspecific urethritis. 


Rheumatic fever occurs, initially, under 15 year 
of age in 90 per cent of the cases. It frequentl 
follows an acute upper respiratory infection. Cardia: 
murmurs and electrocardiographic changes are fre 
quently’ present. A persistent tachycardia out of pro 
portion to the fever is often demonstrable. A charac 
teristic feature of the arthritis is that it flits from join 
to joint. There is a greater degree of fever and mor 
pronounced leucocytosis than in Reiter’s disease. Copi 
ous sweating is seen frequently. No urethral discharg 
is present and no permanent joint damage is seen. Th 
effect on the fever and other symptoms of adequat 
doses of salicylates is dramatic. 


Gonorrheal arthritis usually presents a_ histor) 
of gonorrhea 1 to 3 weeks previous to the onse' 
of joint symptoms. Repeated smears and culture: 
from the urethra and prostate will usually demonstrat: 
the gonococcus. The blood complement fixation tes‘ 
for gonorrhea is positive in 80 per cent of the cases 
tested 4 weeks or more after the acute urethritis. (| 
had a patient with a gonorrheal arthritis who gave « 
history of gonorrhea 10 years prior to his acute joint 
symptoms. His blood complement fixation test for 
gonorrhea was positive and his response to treatmen| 
was excellent.) The onset of joint symptoms, in &) 
per cent of the cases, is in the form of a nonsymmetri 
cal polyarthritis, usually involving the knee, ankle ani 
wrist in that order. The polyarthritis later becomes « 
stubborn monarthritis. The gonococcus can be dem 
onstrated in the synovial fluid in 25 per cent of th: 
cases by special methods of examination. Tenosyno 
vitis, especially of the ankles and of the hand ani 
wrist, is most common in this type of arthritis. The 
tenosynovitis may be. present without joint involve 
ment. The fever varies from a very low grade to 
104 F. In from 10 to 20 per cent of the cases there 
is a sterile conjunctivitis present, usually mild and 
self-limiting. This must be differentiated early from « 
true gonorrheal ophthalmia by smears, cultures an! 
scrapings to prevent permanent eye damage. Gon 
orrhea and its joint and ocular complications respon:| 
with dramatic results to sulfa drugs, penicillin an 
fever therapy. It must be remembered that the gono 
coccus toxin is very destructive to cartilage and tha 
immediate and intensive treatment is necessary to pre 
vent permanent joint, damage. Keratoderma _blen 
norrhagica occurs in about 3 per cent of the cases o 
gonorrheal arthritis or about once in 6000 cases o 
gonorrheal urethritis.* Tests for the presence of th 
gonococcus and response to therapy will prove th 
diagnosis. 
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Gout is seen almost exclusively in males over 35 
years of age. It is characterized by a sudden attack of 
~ monarthritis, usually podagra, in 95 per cent of 
the early cases. The attack frequently terminates in 
|) days with a complete remission of symptoms. This 
i. the only common type of arthritis in which there is 
complete freedom from pain and disability between 
a tacks. Of course this applies to early cases, in which 
ere have been no destructive changes in the joints. 
‘|ophi are seen in approximately 50 per cent of the 
«ses of 10 years’ duration. In the acute attack, the 
jint fluid shows an increase in uric acid content. The 
} ood uric acid is frequently elevated ; however, if it is 
within normal limits the synovial fluid should be ex- 
anined. There are no joint changes seen in the early 
c.se. X-ray evidence of gout is seen in only one third 
© the late cases. Olecranon bursitis is rather com- 
mon. Full doses of colchicine will cause a sudden 
aileviation of the symptoms of gout. 


Rheumatoid arthritis is characterized by its in- 
sidious onset, greater frequency in females, sym- 
metrical involvement of the proximal interphalan- 
geal joints, the profound muscular atrophy and signifi- 
cant cartilage and bony changes on x-ray examination. 
No urethritis, conjunctivitis or skin lesions are pres- 
ent.. Subcutaneous nodules are seen in about 20 per 
cent of the cases. No occurrence of the triad of 
arthritis, urethritis and conjunctivitis has been de- 
scribed in rheumatoid arthritis. Gold therapy is fairly 
“specific” in this disease but must be used with utmost 
caution and by an experienced physician. 


Acute conjunctivitis is diagnosed by smears, cul- 
tures and scrapings for the causative organism. Ure- 
thritis and arthritis are absent, as are constitutional 
symptoms. 

Nonspecific urethritis is likewise diagnosed by 
smears and cultures. Ocular, joint and constitutional 
symptoms are absent. 

The accompanying chart may help in the differ- 
ential diagnosis of the most common arthrites con- 
fused with Reiter’s disease. 
may vary considerably and clinical judgment must be 
the final factor in arriving at a correct diagnosis. 


CASE REPORT 

A male patient was seen October 31, 1945, at 
the request of Dr. Jack M. Stein. In 1929, a poly- 
arthritis developed following a purulent discharge 
from the left ear. The patient vaguely recalled 
having had joint pains at that time. A diagnosis 
of syphilis was made on the basis of a positive Was- 
sermann reaction despite the absence of a history of a 
chancre or a luetic eruption. He was given about 30 
injections each of a standard arsenical and bismuth 
preparation and pronounced “cured.” No urethral dis- 
charge was present. 

Urethritis and conjunctivitis developed in May 
1935, no investigation of the cause being attempted at 
that time. On October 1, 1935, the patient entered the 
los Angeles County Osteopathic Hospital. He com- 
plained of pain and swelling of the right knee and 
ankle, a purulent discharge from both eyes and swell- 
ing of the glands in the groin, preceded for 3 weeks by 
a urethral discharge. No urethral smears were taken 
prior to his entrance into the hospital. Reactions 
to the Kolmer, Kahn and Kline tests were all four 
plus. Repeated examinations of the discharges from 
‘he urethra and eyes failed to reveal the gonococcus. 
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The complement fixation test for gonorrhea was nega- 
tive. X-rays of the right knee revealed soft tissue 
swelling only. Examination of synovial fluid taken 
from the right knee disclosed numerous pus cells, no 
acid-fast bacilli, no organisms and no growth on cul- 
ture. During his stay at the hospital thick, hard crusts 
developed on the soles of both feet. He became 
afebrile on his thirty-first hospital day. The daily 
maximum of temperature was between 100 and 102 F. 
On his thirty-third day he was discharged at his own 
request and told to place himself under antisyphilitic 
care. The blood sedimentation rate at that time was 
an 18 millimeter fall in 23 minutes (Cutler). Three 
blood cultures taken subsequently failed to disclose 
any causative organism. 

He received weekly injections of an arsenical and 
a bismuth preparation, and his symptoms gradually 
regressed with the exception of occasional pains in the 
left ankle. On May 20, 1936, there again developed 
a urethritis and conjunctivitis, followed in 5 days by 
painful swelling of the left knee and both ankles. The 
left big toe was swollen, red and painful. Oral lesions 
and cutaneous lesions on both feet were present. On 
May 29, 1936, the patient re-entered the Los Angeles 
County Hospital. Reaction to the Kolmer test was four 
plus. Urethral, conjunctival and skin smears failed to 
reveal the gonococcus. A skin biopsy for the gono- 
coccus disclosed no organism. The cerebrospinal fluid 
pressure was 225, otherwise normal. Repeated comple- 
ment fixation tests for gonorrhea were negative, as 
were blood cultures examined for the gonococcus and 
other organisms. Results of the blood nonprotein 
nitrogen, creatinine, icteric index and van den Bergh 
tests were within normal limits. The urine disclosed 
no abnormalities. A skin biopsy revealed subacute le- 
sions leading to acanthosis. A diagnosis of “kerato- 
dermia blennorrhagica” was made by the dermatological 
department. The daily fever: varied between 100 and 
101 F. The only medication given during the first 2 
weeks was acetylsalicylic acid, cod-liver oil and malt, 
and 2 injections of bismuth in oil. Hyperpyrexia 
therapy was given on June 10, 12, 14, and 16. Oral 
temperature readings were 106.6 F., 106.6 F., 105.6 F., 
and 106 F. The temperature remained in excess of 
104 IF. for 4% hours, 5 hours, 412 hours and 4% 
hours. On June 19, while taking his fifth treatment, 
the patient developed delirium when the fever reached 
104 F., which necessitated discontinuance of the treat- 
ment. Pain in the right eye and a corneal ulcer de- 
veloped on June 24. On July 13, his sixth and last 
hyperpyrexia treatment was given, the temperature 
reaching 105.8 F. and remaining over 104 F. for 4 
hours. The urethritis and oral lesions were markedly 
improved after the second treatment. The arthritis 
and skin lesions seemed to regress slowly. After the 
fifth treatment, there was a marked recurrence of joint 
pains and skin lesions. This was concurrent with the 
development of the corneal ulcer. The last treatment 
seemed to improve the arthritis and skin lesions, but 
according to the patient and his sister, these symptoms 
persisted ‘for over 3 months following his discharge 
from the hospital on July 18, 1936. 

Eight weeks prior to my examination on October 
31, 1945, the patient was struck across the lower back 
by a capsized boat and suffered a chill from water 
immersion. A few hours later he felt fine after get- 
ting warm and partaking of hot drinks. Three weeks 
latér, a urethral discharge developed, associated with 
an ache in the right lower gluteal muscles, no limita- 
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ARTHRITIS LIFFERENTIAL CHART 
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Rheumatic 
Fever 


Rheumatic 
Arthritis 


Gonorrheal 
Arthritis 


Gout 


Reiter's 
Disease 


Under 15 yrs. 
in 90% 


Over 15 yrs 
in 90% 


Any 


Over 35 


18-37 


Both 


Female 3: 1 


Male 2:1 


Male 98% 


Mele 100% 


Tyoe 
Patient 


Variable 


Asthenic 


Variable 


Sthenic 


Variable 


Preceding 


Yes 


Yes 


10% 


Occasional 


Significan 


Gonoccocus 
Exposure 


No 


Urethral 
Discharge 


Conjunc- 
tivitis 


Arthritis 


Polyarthritis 


Polyarthritis| 


Early poly- 


arthritis in 380%. 
Later mono-arth- 


ritis 


First attack 
mono-arthritis 
in 95% 


Sudden 


Insidious 


Sudden 


Sucden 


Sudden 


Yes 


Yes 


No 


No 


No 


Peripheral 
flitting 


Peripheral 
first 


Knee, ankle 
wrist 


Big toe 
(podagra) 


Knees, 
ankle, 
hip, 
finger, 
wrists 


Joint 
Damage 


In old cases 
from tophi 


None 


Muscular 


Atrophy 


None 


Yes 


Subcutaneous 
Nodules 


Uncommon 


Uncommor. 


Tenosyn- 
ovitis 


No 


No 


Respiratory 
Involvement 


Occasional 


No 


No 


Skin Lesions 


10% 


Tophi Ulcers 


Common 


Tophi 


No 


After 10 yrs 


No 


| 


tion of motion being present. He was given 200,000 
Oxford units of penicillin in oil despite negative ure- 
thral smears for the gonococcus. The urethral dis- 
charge stopped. One week later, a severe pain in the 
lower back and anterior aspect of the right thigh de- 
veloped, no urethritis being present at this time. There 


was considerable rigidity of the lower back and abdo 
men, which was not relieved by taping, heat and « 
hard bed. About 10 days later, pain and swelling 
of the left ankle developed. Within a few days 
conjunctivitis, urethritis, oral lesions and _pustula' 
lesions on the penis and lower extremities, espe- 


} 
Polyarth- 
ritis 
Joints 
Involved 
Ankylosis May be marked 
25% 
Rapia 
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ARTHRITIS DIFFERENTIAL CHART (CONT'D) 


Rheumatic 
Arthritis 


Rheume.tic 
Fever 


Gout Reiter's 


Disease 


Gonorrheal 
Arthritis 


Blood 
Sedimentation 
Rate 


Rapid Rapid 


Rapid Rapia (acute)} Rapid 


Slood 


Picture 


W.B.C. 
increased 


W.B.C. often 
nornel. 
decreasec 


R.B.C 


¥.B.C. to 
25,000. Polys 
to 90%. 


elevatea 


Elevatea uric 
acid in acute! 


Gonococcus 
Smeers, 
Cultures 


Negative Negetive 


Positive Negative Negative 


Gonococcus 
Complement 
Fixation 


Negative Negutive 


Positive 80% Negative Negative 


Synoviel 
Fluid 


Not diag- 
nostic 


Not 
nostic 


W.B.C6. 
elevated 


Elevatea 
uric acid in 
acute 


Very high polys. 
GC. in 25% 


Electrocard- 


iogram 


Changes 


If GC caraitis Nornel Normal 


Hemolytic Positive 
Streptococcus 


Agglutinins 


Negative 


Nepative Negative Negative 


Antistrepto- Increased Normal 


lysin titre 


Normal Normal Normal 


Soft tissue 


X-rays 
| swelling 


Early: neg. 
Late: osteo- 
porosis, 
ankylosis 


Rapia bone 
destruction 


Late: carti- 
lage damage 


Soft tissu 
swelling 


Good under 
therapy 


| Progress 
Slow 


Exceilent 
under therapy 


Excellent 
unuer thera 


Very slow 


Recurrence If U.R.I. Common 


Very rare 


Common Common 


Response to: 


Salicylete 


Sulfa 


Penicillin 


Colchicine 


Gold 


cially the feet, developed, followed by pain, swell- 
ing and disability of the right wrist. All these 
symptoms occurred within a period of 6 days. (The 
typical Reiter’s triad with associated skin and oral 
lesions developed 51% weeks after the boat accident and 
2% weeks after the initial urethritis.) Urethral and 
ocular smears were negative. The blood count was 
not significant with the exception of an elevation of 


the white blood cells to 26,000. He was sent to a hos- 
pital where penicillin 25,000 units was given every 3 
hours, day and night, for 5 days. Sulfadiazine, 15 
grains, every 4 hours was given for the following 
5 days. The course of the disease was not altered by 
the penicillin or sulfadiazine. In fact, his left knee 
became involved on his third hospital day while under 
penicillin therapy. The temperature varied between 


as 
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99 and 102 F., being relatively normal after his fifth 
hospital day. 


Examination disclosed a white male patient, age 
33 years, emaciated, pale, chronically ill and in appar- 
ent pain. A bilateral purulent conjunctivitis was pres- 
ent, no corneal pathology being visible. Marked edema 
and redness of the eyelids was observed. Dental 
neglect was pronounced. A superficial keratosis was 
present on the penis. Keratotic pustules with necrotic 
centers, coalescing and discrete, were distributed on 
the legs, and were especially thick on both feet. The 
tongue was heavily coated and beefy. A number of 
superficial ulcers were seen on the mucous membrane 
of the mouth. No urethral discharge was seen at this 
time. A few subungual pustules were noted. The 
right wrist was swollen and motion was restricted. 
The left knee was swollen, especially in the region of 
the suprapatellar bursa. Passive motion was fairly 
good if done slowly. Motion of the left ankle was 
painful and restricted, although swelling was not 
marked. Generalized lymphadenopathy was present. 
On November 2, 1945, the blood picture was normal 
with the exception that the white blood count was 
elevated to 15,750. The reaction to Mazzini test for 
syphilis was positive. (According to his private physi- 
cian under whose supervision the patient has been 
since 1935, his Wassermann has been persistently 
positive despite a great amount of antisyphilitic care.) 
Reaction to the blood complement fixation test for 
gonorrhea was negative and the blood sedimentation 
rate (Cutler) was 28 millimeters in 1 hour. X-rays 
of the right wrist and left knee disclosed no significant 
joint or bone involvement. 

On November 10, 1945, synovial fluid taken from 
the left knee was examined under the supervision of 
David M. Kling M. D. with the following results: 
Immediate fibrin clot, white blood cell count 30,000 
plus, polymorphonuclear cells 80 per cent, no or- 
ganisms found on routine culture and the reaction to 
the complement fixation test was negative for gon- 
orrhea. Unfortunately the guinea pig which was inocu- 
lated died in 7 days. A special culture for virus 
organisms resulted in a slight growth of a pleuropneu- 
monia-like organism, possibly a contamination. Fur- 
ther examination is being done. 

On December 3, the patient was still bedridden 
and more emaciated. The conjunctivitis appeared 
moderately improved. The involved joints were still 
painful but cooler and less swollen. A generalized 
muscular atrophy was present, as was the lympha- 
denopathy, though less marked. The glossitis, pharyn- 
gitis and desquamation of the tongue were improved. 
The cutaneous lesions were now nonpustular, beef- 
red, tending to coalesce, and more sharply defined 
where they were discrete. Subungual pustules were 
still present. Further observation, investigation and 
care has been limited, due to the patient’s refusal to 
go to the general hospital and his lack of funds for 
private hospital care. Attempts to place him have 
been unsuccessful since no funds seem available in 
this area for that purpose. He lives quite a number 
of miles from my office, which unfortunately limits 
my visits. Home treatment has been outlined and 


consists of a high caloric diet with supplementary vita- 
mins, analgesics for pain, the affected joints splinted 
and general symptomatic care. 
been advised. 


Dental care has also 
Since no causative organism can be 


REITER’S DISEASE—ROSEN 


Journal A.O..A. 
February, 19% 


demonstrated, our treatment must be on a general non- 
specific basis. Blood transfusions repeated at weekly 
intervals are indicated because of the protracted il!- 

ness, general debility of the patient and the prolonged 
course of the disease. Blood protein studies miglit 
disclose interesting information. The following vit:- 
mins in therapeutic doses are indicated: Vitamin \ 
for the conjunctivitis, thiamine chloride for musc'e 
tenderness and myotonia, riboflavin for the glossit:s 
and pallor, pyridoxin for weakness and irritability, 
niacin for glossitis and stomatitis, ascorbic acid fur 
cellular metabolism and resistance, vitamin D for ca’- 
cium and phosphorus metabolism and vitamin E for 
muscle weakness. Powdered kelp is an excellent 
source of minerals. Amino acids must be consider: | 
for proteins. Parenteral administration may be nece-- 
sary to insure adequate utilization of the aforeme 

tioned substances. The use of oral preparations m: y 
be instituted simultaneously. Foci of infection shou | 
be eliminated from a general health standpoint. 


SUMMARY 

Reiter’s disease is characterized by the sudden 
onset of a moderately febrile polyarthritis assoviat« | 
with a urethritis and conjunctivitis. This triad is nt 
always complete, and cutaneous, oral or gastrointestin:| 
symptoms may be present. It must be differentiate: 
from rheumatic fever, rheumatoid arthritis, gon- 
orrhea and its associated joint and ocular complic 
tions, gout, acute conjunctivitis and nonspecific ur 
thritis. Thorough clinical and laboratory investigation 
will settle the diagnosis. Reiter’s syndrome seems to 
represent a self-limiting disease resulting in no perma- 
nent joint, skin or mucous membrane damage despiic 
the lack of specific therapy. This disease does not 
respond to regularly prescribed doses of penicillin, 
sulfa drugs, colchicine or the salicylates. The effect 
of chrysotherapy is not reported. Aspirin compound 
with codeine seems to be a fairly efficient analgesic 
for the control of pain. 

One case was described, which was previously 
reported in the literature as a case of “keratosis blen- 
norrhagica.”"® However, the patient presents the 
typical Reiter’s triad with associated keratotic cutane- 
ous and ulcerative oral lesions. His present symptoms 
seem identical with those which he had in 1935 and 
1936. 


5552 Santa Monica Blvd. 
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The Construction of Medical Manikins for Teaching Purposes 


JULIAN LANSING MINES, III, D.O. 
Associate in Obstetrics, Philadelphia College of Osteopathy 
Philadelphia 


The use of manikins as teaching aids has long 
been an accepted practice in the study of obstetrics. 
\ rious fetal and maternal manikins have been manu- 
factured and sold throughout the world, but there is 
sull a crying need for numerous other types to aid 
the instructor in coping with difficult phases of ob- 
st trical teaching. 

During the past few years | have endeavored to 
surmount some of the obstacles of teaching by the 
construction of several manikins, each one being an 
aid in illustrating one or more difficult phases of ob- 
stetrical instruction. 

The following will summarize the needs for, and 
the general features of, three of these manikins. 

MANIKIN DEMONSTRATING THE MUSCLES OF THE 

FEMALE PERINEUM 

The anatomy of this closely woven, three-dimen- 
sional structure has always been difficult to present to 
the student. Textbook pictures present flat plate stud- 
ies of the perineum, but fail to give a composite pic- 
ture which is so important if one is to visualize the 
female pelvic musculature as a sling lending needed 
support to the organs above. 

To an articulated gynecoid pelvis special “latex” 
muscles were attached to their proper origins and in- 
sertions. They were colored to simulate normal tissue, 
and the direction of their muscle fibers was taken into 
consideration. The material used had elasticity, which 
enabled it to be put through the stresses and strains 
normally occurring during parturition. 

This model is desirable because it can be ex- 
amined by students individually in an effort to clarify 
and simplify the anatomy of the female perineum. 

Photographs 1, 2 and 3 illustrate this model. 


MANIKIN FOR THE PURPOSE OF TEACHING PHYSICIANS 
AND STUDENTS THE ART OF DIGITAL EXAMINATIONS 
DURING LABOR 


Probably the greatest problem that the student 
or intern encounters during his obstetrical training is 
that of developing the art of accurate interpretations 
of rectal examinations made on the parturient during 
the progress of labor. 


This model was made so that the tactile sensations 
encountered by the examining finger might duplicate as 
closely as possible the sensations experienced when 
making such examination of patients. 


It consists of an adjustable gynecoid pelvis, hav- 
ing soft parts of rubber secured to it, to simufate the 
perineum, and the vulvar and anal openings. Varying 
synthetic “presenting parts” can be interchanged on 
the end of a fully flexible shaft, which can be dipped 
into the obstetrical pelvis. The presenting parts can bé 
rotated in any direction and advanced to any station 
by the demonstrator. 


Four “latex” moulded caps were devised to slip 
over the presenting part to simulate varying degrees 
of dilation and effacement of the uterine cervix, when 
a touch picture is desired upon insertion of the ex- 
amining finger into the anal or vaginal opening of 
the pelvic floor. 


Accuracy is very important in determining the 
progress of labor and it has been impossible for an 
instructor to teach anyone to do accurate rectal ex- 
aminations, experience being the only teacher. It is my 
hope that use of this manikin may tend to shorten 
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Fig. 5 


the length of time required for the inexperienced to 
master this art. 


Photographs 4 and 5 illustrate this model. 


MANIKIN FOR USE IN TEACHING THE METHOD OF 
PROPERLY INSERTING A NEEDLE INTO THE CAUDAL 
CANAL FOR CONTINUOUS CAUDAL ANALGESIA 

Many months of intensive training are necessary 
for the doctor to become adept in the technic of ad- 
ministering the agent used in continuous caudal anal- 
gesia and the art of managing patients upon whom it 
is used. This manikin was devised to aid the physician 
in mastering the first technical difficulty encountered 
in the procedure. 


Journal A.O.A. 
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A synthetic bony pelvis was used, complete with 
sacral hiatus, caudal canal and movable coccyx. This 
skeletal structure was covered with layers of rubber 
having varying consistencies, in an effort to simulate 
muscle and ligamentous tissues found in the living 
organism. A vulva, vaginal canal, anus and rectum 
were incorporated, so that the natural landmarks coul: 
be utilized by the operator. At the proximal end of 
the caudal canal, a tube was installed to carry the in- 
jected solution out of the upper end of the manikin 
when proper insertion is made. 

Hundreds of physicians from this country anil 
several foreign countries have inserted thousands «f 
needles into this manikin, while being trained in the 
art of administering continuous caudal analgesia anil 
I believe that through the use of this model a contribu- 
tion has been made to the modern scientific relicf 
of the pains of labor and childbirth. 


The accompanying photographs, 6, 7 and 8, of 
this model were taken in the Philadelphia College of 
Osteopathy. 


In my opinion, there are many obstetrical teaching 
problems which could be made easier if we were to 
devise better instruction methods in our colleges. 


“The Fairfax 
43rd and Locust Streets 
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HOSPITAL ACTIVITIES OF THE VETERANS ADMINISTRATION 


In one year’s operation since passage of the G.I. Bill of 
Rights, the Veterans Administration has added 5,278 new 
hospital beds, and has 13,525 beds under construction, 16,442 
authorized for construction and 26,772 recommended to the 
Federal Board of Hospitalization, Brig. Gen. Frank T. Hines, 
Administrator of Veterans’ Affairs, announced on June 26... . 


When the G.I. Bill was passed . . . there were approxi- 
mately 47,000 employes on the payroll. In the past year the 
roll has grown to 55,000 with a total of 69,000 jobs authorized. 
A nation-wide recruitment program gained 8,349 employees. 


In addition to the hospital expansion, various changes in 
the hospital system, including establishment of a menta!- 
hygiene clinic in Los Angeles, and specialized centers in chest 
surgery, amputation, cancer, and spinal cord injuries hay: 
been effected. 


In broadening the hospital services to veterans, outpatien! 
treatment has been expanded particularly for service-con- 
nected neuropsychiatric patients, though this expansion ha: 
been curtailed by the shortage of psychiatrists—New Yor! 
State Journal of Medicine, August 1, 1945. 
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In this paper we shall attempt to throw a little 
ligt on the common complaint of pain in the shoulder 
girdle, and some of its complexities. It is not meant 
to be dogmatic, or by any means complete. It repre- 
sents merely the writer's concepts concerning this 
problem. Let us present a working application of the 
anatomy and perverted physiology involved. 


The human shoulder joint bears the brunt of our 
every-day work as well as our recreation. It is a 
complex structure in which mobility has been de- 
veloped at the expense of stability and, therefore, it 
must depend on muscle, tendon and fascial rather 
than bony support. This important fact will be de- 
veloped further in our interpretation of pathological 
conditions found in the problem shoulder. 


SYMPTOMATOLOGY 


The presenting picture of a problem shoulder 
may be bizarre indeed. The condition very often is 
misinterpreted and misdiagnosed insofar as the pri- 
mary cause is concerned and as a result may be mis- 
handled. by the physician. Pain is usually a prominent 
symptom. It may be intermittent and stabbing in 
nature. It often is felt in the precordial region, and 
often is referred down the arm and even into the fore- 
arm and hand, not unlike a picture of angina pectoris. 
Upon interrogation, however, the history is obtained 
of an effort syndrome, and cessation of pain when the 
patient stands perfectly still; also other cardinal symp- 
toms may not be elicited. If the diagnosis of an 
atypical angina is made it may contribute another 
cardiac neurotic to the profession. This is especially 
true in case of the patient who comes with a previous 
diagnosis of cardiac disease. It must be remembered 
that a true angina pectoris must be ruled out, and 
many times coexistence of injury and cardiac disease 
complicates the diagnosis. 


In other cases the pain is dull and persistent in 
character, with joint tenderness or a generalized ache. 
Another common complaint is numbness and tingling 
of the -hands or fingers, which may or may not be 
accompanied by pain, with little apparent cause. 

The complaints may all seem to point to the com- 
mon diagnosis of subdeltoid bursitis, and there may 
well be a complicating secondary bursitis in the pic- 
ture. But too often it is looked upon as the primary 
causative factor and the actual cause overlooked. Or 
the pain may have developed so insidiously that cog- 
nizance is not taken of its implications. 


The patient’s presenting complaint may be a feel- 
ing of deadness or a dragging sensation in the entire 
shoulder girdle. Many times golf or tennis enthusiasts 
will complain that the old zip and co-ordination are 
gone out of the shoulders, or symptoms may prompt 
a diagnosis of intercostal neuralgia. So we see a train 
of possible symptoms seeming to point to a diagnosis 
anywhere from cardiac disease to arthritis. 


The Structural Shoulder Problem in General Practice 


P. C. WILDE, D.O. 


Seattle 
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CAUSATIVE FACTORS 


In interpreting the causes of pain and abnormal 
function, it is essential to recall the osteopathic axiom 
that “structure determines function,” and it is the 
writer’s belief that the solution of the shoulder prob- 
lem must take into account a primary imbalance in 
the lower extremities with secondary scoliosis in the 
thoracic region. This places the important muscular 
and fascial supports of the shoulder girdle on tension 
and creates a soft tissue lesion. Nature, in an attempt 
to provide stability to a spine that is buckling, re- 
places normal elastic muscle with tough fibrous tissue 
and the result is that what should be muscular support 
is like gristle. This new tissue, while better able to 
support the sagging vertebral column, is not capable 
of the stretch required for normal range of motion 
of the shoulder joint. The main muscular structures 
involved are: 


Rhomboideus major with its origin on the spines 
of the second to fifth thoracic vertebrae and corre- 
sponding supraspinous ligaments and passing laterally 
to insert in the medial border of the scapula between 
the spine and the inferior angle ; 


Rhomboideus minor arising from the ligamentum 
nuchae and spines of the seventh cervical and first 
thoracic vertebrae and inserting into the medial border 
of the scapula opposite the root of the spine; 


Teres major which takes origin from the lower 
one-third of the dorsum of the scapula along the lat- 
eral border and passes into the arm to insert in the 
medial lip of the bicipital groove ; 


Teres minor arising from the upper two-thirds of 
the flat area on the dorsal surface of the scapula along 
the lateral border and inserting under cover of the 
deltoid by a thick flat tendon into the greater tuberosity 
of the humerus and into the capsule of the shoulder 
joint. 

We are now able to see a direct relation between 
the vertebral column and the shoulder girdle, with the 
scapula as an intermediary. On the anterior aspect of 
the shoulder we see a distortion of the rib cage due 
to the scoliosis, and its effect on the pectoralis major 
which extends from the anterior aspect of the clavicle 
in its middle half, the anterior surface of the manu- 
brium and body of the sternum, and the cartilages of 
the first six ribs laterally and superiorly, to insert into 
the lateral lip of the bicipital groove of the humerus. 
There is also a distortion in the pectoralis minor which 
takes origin under the pectoralis major from third, 
fourth and fifth ribs near their anterior end from 
fascia of corresponding intercostal spaces, and inserts 
into the anterior half of the medial border and upper 
surfaces of the coracoid process of the scapula. 


Thinking of these structures as a unit and con- 
sidering the inevitable contraction of fibrous tissue 
laid down, we can visualize a snubbing down of the 
entire shoulder girdle. We can easily see the effect 
this will produce on the nerve supply, arterial blood 


supply, and venous drainage of the entire upper ex- 
tremity. The varied character of the symptoms can 
be understood better if we keep in mind these basic 
anatomical factors and their relation to the normal 
physiology of the shoulder girdle and the entire upper 
‘extremity. 
DIAGNOSIS 

The diagnosis in structural shoulder conditions 
may be simple or difficult. The bizarre presentation 
of the subjective symptoms, the palpatory findings of 
fibrosis and thickening of the supporting fascia and 
musculature, the pain elicited upon deep pressure into 
the rhomboidei, the teres major and minor and the 
pectoral musculature, and the structural imbalance, all 
aid in establishing an accurate diagnosis. Electro- 
cardiographic, x-ray and laboratory examinations may 
be helpful, even necessary, in confirming any diag- 
nosis. 

TREATMENT 

Treatment is not difficult if the anatomy of the 
shoulder and thoracic cage is kept clearly in mind and 
if this knowledge is used in correction of the primary 
imbalance and the secondary abnormal conditions. 


lf the physician is to care for proctological cases 
satisfactorily, the reflex mechanism associated with 
anorectal disease must be recognized. A great variety 
of presenting symptoms, even in remote parts of the 
body or in organs seemingly not associated with this 
region, are reflexly induced by such pathema. This 
subject must include results of improperly and care- 
lessly performed surgery. It is impossible to enu- 
merate all of these reflexes or to classify them 
accurately because they are not constant. They are co- 
extensive with the entire vegetative nervous system— 
both sympathetic and parasympathetic mechanisms. It 
is not necessary in this paper to outline them. The 
syndromes of reflex stimulation are charted in Pot- 
tenger’s “Symptoms of Visceral Diseases’; they are 
discussed in any standard text on the physiology of 
the nervous system. I went over them in my 1940 
paper, “Syndromes of Sympathetic and Parasympa- 
thetic Stimulation.’ 


Most pathological conditions of the anorectal re- 
gion are not difficult to diagnose if the examination 
is carefully made. Some of the common findings are: 
Cryptitis, hemorrhoids, fissure, pectenosis. Especially 
desirable is exactness in diagnosis of cryptic involve- 
ment or infection. It is not difficult to diagnose a 
fissure. It is an easy matter to engage a crypt hook 
in a pocket or an internal blind fistula but recognition 
of a pathologic crypt into which a crypt hook cannot 
be inserted is as important. That is the type of patho- 
logical finding which my records show is causing the 
greatest variety of distressing symptoms. The fact 
that a patient has not yet developed a consciousness 
of anorectal symptoms does not mean that no ab- 
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Reflexes Due to Anorectal Disease 


HOWARD A. DUGLAY, D.O. 
Detroit 
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Equally important in alleviation of the symptoms }s 
the concomitant breaking down of the fibrous tissue 
by deep soft tissue manipulation. This work must he 
done manually and requires plenty of work from the 
doctor. Diathermy and other physiotherapeutic mea:- 
ures alone cannot produce results with any degree «/ 
permanency, and are relied on by the physician who 
is either too lazy or too busy to treat his patient wit) 
integrity—with honesty to his patient, to himself ar: 
to his profession. 


In conclusion, let us state that usually the str: 
tural shoulder problem is essentially an outgrowth | { 
a general structural imbalance, with a resultant sho 
der girdle fibrositis syndrome, which in the main ; 
counts for the symptoms. Treatment is aimed 
restoration of normal structural integrity and ali; 
ment, and the value of soft tissue therapy in raj | 
alleviation of the symptoms cannot be exaggerat: |. 
The results obtained by adherence to these ba. ¢ 
principles will be rapid and of a permanent nature 


Madison Street Hospital 
1620 18th Street 


normal condition is present. It is illogical to assume 
that the pathological condition of the crypt which 
tore this morning when the bowels moved had its 
beginning only at the moment of the tear. The fistula 
of which the patient was not aware until the formation 
of the abscess, had its beginning months and maybe 
years before. All this pathological development has 
given the patient reflex symptoms of increasing in- 
tensity almost from its incipiency. But unfortunate!) 
for the patient, he does not recognize that the conii- 
tion warrants treatment until there is a consciousness 
of pain, bleeding, protrusion or itching. 


To illustrate, let us review a case which came in 
for relief of a fissure which had developed that morn- 
ing. In taking the history we found that the patient 
over a period of years had suffered from nervousness, 
fretful sleeping and easy fatigability, had experienced 
periodic attacks of gallbladder pain with occasional 
slight jaundice and had had some back- and legaclie 
and a chronic case of urticaria. In fact, she had been 
under intensive treatment at different hospitals and 
clinics and under the care of recognized skin speci«!- 
ists for a number of years without lasting results. The 
specialists were treating her for allergic manifest:- 
tions with nervousness as the causative factor. Under 
complete local anesthesia the fissure crypt and seven 
other crypts were incised or excised, with relief of «|! 
symptoms. This patient had never noted any an - 
rectal symptoms until the crypt fissured, but she hd 
suffered for many years. Even after the fissu ¢ 
formed, if it only had been excised the patient wor 
not have been rid of her remaining seven infect (| 
crypts. 
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Another case to illustrate: This patient had suf- 
fered gradual loss of weight, nervousness and an in- 
creasing amount of fatigue from a day’s work. He 
caine to me for examination because a friend of his 
whom I had operated upon for a supralevator and 
isc ioanal abscess and fistula had likewise complained 
of continued loss of weight for 10 months prior to 
de.clopment of pain. The characteristic red sensitive 
area at the posterior mid-line was present; also the 
apearance of the right posterior and left lateral areas 
wes similar. No crypts into which a hook could be 
envaged were demonstrable. As there was no anal 
re‘undancy present, incisions were made in the three 
areas, Carrying the posterior incision through a mass 
of fibrous tissue into Minor’ triangle and wall back 
tov ard the tip of the coccyx. As always, careful ex- 
annation for side channels from posterior incision 
was made and none were discovered. At the first visit 
aficr surgery a channel was found on the left through 
which a flexible silver wire probe could be passed into 
the left ischiorectal fossa. This channel appeared to 
terminate about 3 inches anterior to the opening in 
the posterior incision. A puncture incision was made 
at that point, through which a seton was placed. After 
placing the seton it was discovered that the channel 
bifurcated, one part extending to the median raphe, 
the other to the gluteal fold. By the time all wounds 
were completely healed the patient had gained 18 
pounds and was feeling normal in every way. 


Another case is reported to further illustrate the 
desirability of early examination and diagnosis. A 
patient was referred by a doctor who could find no 
cause for her anemia, low hemoglobin, nervousness, 
fatigue, backache and constipation. The patient re- 
monstrated and was rather provoked that anyone 
would think she might have rectal trouble. She was 
never conscious of local symptoms of any kind. Again 
the characteristic manifestations were found of poste- 
rior mid-line involvement although the hook could not 
be engaged in any crypt or pocket. Incision was made 
as usual. A large amount of fibrous tissue was en- 
countered in Minor’s triangle. The incision was ex- 
tended through this fibrous mass and up close to the 
fibers of the levator ani muscle, posterior to the in- 
ternal sphincter. After finishing the incision I palpated 
the floor of the wound and detected a few strands of 
fibrous tissue remaining. I severed these and the deep- 
ened incision opened into an abscess cavity from 
which at least a tablespoonful of pus was evacuated. 
Healing was without incident, the anemic condition 
improved, and the other symptoms were eliminated. 


I mention these last two cases because they were 
so near the point where pain would have developed 
soon, and yet in each there was little visual evidence 
of anything more than what most textbooks call a 
little cryptitis. A number of authors, among them 
Hershman and Buie, would have said that from symp- 
tomatology, history and the usual examination find- 
ings, surgery was contraindicated. 


Daily in my practice I see patients sent in for 
anorectal examination, not because of local symptoms 
but for the same reason that tonsils and teeth are 
checked for possible infection. It is surprising how 
many of these have anorectal infection. I am speak- 
ing not about pockets and crypts into which a hook 
may be engaged or inserted for a greater or less dis- 
tance, but of the inflamed area which seems to exist 
without any opening, or with no visible sign of infec- 
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tion except a small red spot the size of a pinhead with 
a pinpoint opening approximately in center. These 
innocent-looking spots harbor enough infection to 
cause many different reflex symptoms and should not 
be dismissed as being of no significance. Nervous, 
irritable children, with loss of appetite, usually consti- 
pated and with restless sleep, should have the benefit 
of intelligent anal examination. Many of them are 
suffering from congenital pectenosis. 


It has been my experience to treat quite a number 
of patients who were suffering from reflex symptoms 
traceable to poor surgery or improper postoperative 
care. It is indeed gratifying to see these symptoms 
disappear when the surgically-induced pathological 
condition has been removed. One patient was referred 
by a doctor rather with the thought of getting the 
patient off his hands. His diagnosis was neurasthenia. 
The patient had a drawn facial expression and com- 
plained of inability to concentrate, with vague in- 
describable feelings in his head—a feeling that some 
catastrophy might befall him—and at times he won- 
dered if insanity might not be approaching. He had 
no complaint of anorectal discomfort, but volunteered 
the information that these symptoms had their begin- 
ning following surgery for fissure. Upon pressure 
with the back of a crypt hook three very sensitive 
areas were discovered, especially pronounced at the 
site of the old fissure in the posterior mid-line. They 
were incised, with particular attention to posterior in- 
cision. On the patient’s return for the first dressing 
he came with a smile and reported that all his symp- 
toms had disappeared. This patient was operated upon 
before the class in Denver in 1940 and when checked 
one year later he was still symptom-free and a very 
grateful man. Here was a victim of the kind of sur- 
gery too often performed, that in which incisions are 
not carried deep enough nor extended to their proper 
limits. The doctor who had done the original surgery 
was evidently without the necessary background to be 
of real service to his patients in the proctologic sense. 


It is much easier to destroy than to construct. 
Life is full of examples of this truism. No. special 
training or skill is required of the men who are em- 
ployed in the process of destruction of an edifice but 
it requires skilled workers to reconstruct it. 


Some of the reflexly induced symptoms which I 
have encountered are: Nervousness, hysteria, melan- 
cholia, insomnia, chronic sinus congestion, headaches, 
chronic iritis, conjunctivitis, errors of refraction, 
catarrhal manifestations of the mucous membrane of 
nose and throat, bronchitis, bronchial asthma, some 
heart symptoms such as arrythmia, numerous gastro- 
intestinal symptoms as hypo- or hyperchlorhydria, loss 
of appetite, pain simulating gastric ulcers, gallbladder 
and hepatic dysfunction, colitis, constipation, diarrhea, 
pain in breasts of the female, pain in bladder, symp- 
toms of kidney involvement, nocturia, abnormal men- 
struation with or without pain, prostatic congestion, 
fatigue, irritability, anemia, pain in lumbosacral area 
extending into legs, coccygeal pain, in fact, pain any- 
where in the spine and usually accompanied by spastic 
spinal musculature. From the osteopathic standpoint 
this is of importance inasmuch as such spasticity 
either prevents the correction of vertebral lesions, or 
causes the lesion to recur within a short time after 
correction. And last but not least are the reflex dis- 


turbances to the glands of internal secretion with all 
their abnormal manifestations. 


4 
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It is gratifying to have symptoms, which one 
would never associate with cryptic infection, disappear 
with elimination of infected crypts. In one case we 
cleared up a chilly sensation of the back which had 
persisted for 30 years. Another patient stopped snor- 
ing, another discontinued biting her finger nails. 


Just why can so much come from so little? Pot- 
tenger gives us a better understanding of that ques- 
tion, as will a review of anatomy and physiology. 
When one considers that there are thirteen pairs of 
nerves supplying the anorectal region, it should not 
cause great surprise that reflexes can be very numer- 
ous and widely distributed. Unconsciously perhaps, 
many doctors immediately associate a symptom with 
the organ in which it manifests itself, but they should 
remember that symptoms on the part of one organ 
or system may be caused reflexly by abnormal changes 
in other organs. Nor should any physician lose sight 
of the fact that it is the vegetative nervous system 
which influences the functions without which the body 
cannot exist, and which therefore, is in direct control 
over all metabolic activity. 


Sympathetic. and parasympathetic neuron im- 
pulses arising from anal pathema are all visceral until 
such time as they become excessive, when they become 
both visceromotor and viscerosensory. In other words 
it is necessary for sensory impulses to attain a certain 
strength to make themselves known to the higher cen- 
ters before there is reflex nerve response in somatic 
structures. That explains why a thrombotic hemor- 
rhoid, even of small proportions, which is caught with- 
in the grip of the sphincter muscle, gives an immediate 
pain response, while a much larger clot in loose peri- 
anal skin will give very little, if any, pain. 
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The brain gives less recognition to stimuli from 
the vegetative structures than from voluntary struc- 
tures. It is only when function becomes greatly dis- 
turbed that we become aware of it. The greater the 
inflammation or other abnormal condition in a crypt, 
the greater the reflex action expressed in functional 
symptoms in other viscera, or in pain in the skeletal 
structures. That explains why we have functional dis- 
turbances from an inflamed crypt, with pain developing 
only when there is trauma which sets up the added 
impulses necessary to complete the sensory arc. We 
must not lose sight of the fact that reflexes can set up 
a chain of effects that may overthrow the endocrine, 
chemical and metabolic processes to the extent that 
organic disease may result. 


SUMMARY 


All patients should have the benefit of intelligent 
anorectal examination, even if there is no conscious- 
ness of trouble in that region. Because there are 10 
internal hemorrhoids or other gross pathology, one 
should not exclude the possibility that the patient's 
symptoms are coming from anal pathema. Experience 
and a dependable laboratory help the physician to di/- 
ferentiate between normal and pathologic tissue. When 
surgery is indicated, it should be conservative but 
adequate. 

In careful surgery, the doctor must always keep 
in mind the desirability of preventing the formation 
of excess scar tissue, which in turn can produce the 
same reflex symptoms previously associated with the 
morbid conditions for which the surgery was per- 
formed, or initiate other pathological symptoms. 
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Management of the Common Cold and Acute Sinusitis 


L. R. LIVINGSTON, D.O. 


The nasal accessory sinuses — the maxillary, 
frontal, ethmoidal and sphenoidal—are commonly in- 
volved in various disorders, such as acute and chronic 
rhinitis, the various diseases of childhood, also pneu- 
monia, influenza and typhoid fever through extension 
of the infection to them. Especially is that likely to 
be the case when septal deviations, nasal polyps, tur- 
binate hypertrophy or any other condition capable of 
interfering with proper drainage of the nasal cavities, 
is present. These conditions may provoke chronic in- 
flammation of the sinuses, due to accumulation in them 
of secretions containing pathogenic bacteria. Or it 
may be caused by chronic catarrhal disorders in which 
intumescence of the nasal mucosa is more or less 
permanent, and it is characterized by mucopurulent 
discharge. 


The source of infection may be located in the 
mouth. Carious teeth may awaken suppuration of 
the antrum, or organisms such as the endameba, the 
pneumococcus, or those concerned with pyorrhea 
alveolaris may be the immediate cause. Also the ton- 
sils are thought to be a source of pyogenic infection 
of the antrum. 


__ The micro-organisms which are usually associated 
with disease of the upper respiratory tract, inhabiting 
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the sinuses and nasal spaces over a long period, will 
not cause an acute sinusitis, rhinitis, influenza or 
“cold,” until a predisposing factor such as osteopathic 
lesions, alcohol, smoking, worry, fear, anxiety, indi- 
gestion, lack of sleep, fatigue, excessive cold or heat, 
chronic infection, allergic conditions, exposure and 
chilling of the body surfaces, pave the way for the 
acute infections by “old tenants.” 


Sinus disease is practically always the sequel of 
the uncured common cold. Regarding the chilling of 
the body surfaces, Taylor and Dyrenforth say, “It is 
doubtful whether any subject in medicine in the last 
decade has stirred more interest and caused more 
study than the etiology of infections of the upper 
respiratory tract.” 


Much of the fog.of empiricism has been dispelle:| 
through recent increased understanding of the autc- 
nomic nervous system, the biochemical processes an‘! 
the action of bacterial flora constantly present in th» 
nasal cavity and its adnexa. 

A cardinal factor not to be ignored is that th: 
human organism must maintain a constant averag: 
temperature of 98.6°F. Any considerable degree o/ 
deviation from this average for appreciable period: 
of time will result in morbid changes. Cold water ha: 
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a veritable appetite for heat. Since the ratio of con- 
ductivity of water to air is 27 to 1, it follows that 
water takes heat from the body 27 times faster than 
does air. The lack of a compensating mechanism for 
the maintenance of an average normal temperature in 
any medium colder than his normal surroundings is 
conspicuous in man. 

Many arctic birds maintain a normal temperature 
above 102°F. through continued periods of exposure 
to icy waters, as do also arctic mammalia, yet man’s 
loss of body heat during submersion for only 15 or 20 
minutes in water at a temperature of 70°F. may be 
five times the normal basal rate. Mudd, Goldman and 
Grant report the striking effect of this loss of body 
heat on the nasal mucous membranes. In their ex- 
periments, carried out by placing in the nares a sensi- 
tive instrument devised for registering temperature, 
they recorded depressions as great as 10.8°F. Their 
observations indicate the great amount of vasocon- 
strictor response in this area. 

The practical application of this tendency to rapid 
loss of heat relates to the ordinary causes of common 
cold, particularly to body immersion such as swim- 
ming and bathing, and to exposure to excessive cooling 
by drafts, damp clothing and the like. Many individ- 
uals have a peculiar idiosyncrasy to chilling of the 
body which comes with drafts on the feet or the wear- 
ing of low shoes, after a haircut or shampoo, after 
the sun goes down, etc. 

Bacteria are, of course, normally and constantly 
present in the upper respiratory passages, but they 
may multiply to pathologic proportions in the person 
whose resistance is lowered. 

Kuntz made clear the interrelation of the innerva- 


tion of the peripheral blood vessels and the mucous 


membranes. This autonomic control of vasoconstric- 
tion and vasodilation forms the basis of the physiologic 
balance between the splanchnic and the peripheral areas. 
Thus when stimulation by cooling results in peripheral 
ischemia, the mucous membranes undergo a similar 
experience; prolongation of this condition serves to 
throw out of balance the nicety of integration existing 
under normal metabolic phases and accounts for the 
ability of ordinary avirulent organisms to overcome 
the obstacles of tissue immunity at the portal of entry. 
In other words, these predisposing factors constitute 
a sort of wrecking crew, dismantling the circulation 
harmony, producing ischemia and the consequent 
diminution of nasal secretions, removing the mucous 
film or drying the mucosa, and slowing down the 
movement of the cilia. This offers an excellent oppor- 
tunity for those harmless (?) bacteria that we ignore 
in times of nasal and sinus peace, to get in their nefari- 
ous work. 

__ The pathological changes induced are character- 
istic. Although the mucosa covering the walls of the 
various sinuses is hardly one twenty-fourth of an inch 
thick, inflammation with the accompanying edema may 
cause it to swell to eight or nine times this thickness, 
and to become polyp-like. 

The mucous membrane of the nasal sinuses has 
an outer layer of mucus, a thin layer of ciliated colum- 
nar epithelial cells, and a layer of spongy, highly vas- 
cularized tissue that expands or contracts in response 
to stimuli. 

The mucous coat or blanket (composed of mucin 
3 per cent; solids 2 per cent, and water 95 per cent) 
is a tough, rubbery, exceedingly thin protective layer 
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that normally is continuous over all the nasal mem- 
brane. 

Cilia in the human nose, according to Proetz, have 
an effective stroke directed always toward the pharynx. 
Constant ciliary sweeping carries the overlying mucous 
blanket in the direction of the posterior nasal cham- 
bers. Foreign particles fall on the mucous layer and 
are carried to the throat as on a belt conveyor. The 
longest time required for a particle to reach the throat 
from the most distant point in the sinuses is normally 
about 30 minutes. The mucous blanket and the ciliated 
epithelium of the nasal and sinus linings constitute 
the first line of defense of the upper respiratory tract. 

In response to infection or irritation the normal 
cleansing and defense mechanism of the nose and 
sinuses is disturbed. Alteration in consistency and 
depth of the mucous blanket may hamper ciliary 
activity. The mucosa tends to become hyperemic and 
edematous. Normal nasal breathing is obstructed and 
the sinus ostia may be blocked. 

Edema and congestion within the nose and sinuses 
may permit accumulation of mucopus which the cilia 
are unable to remove; venous and lymphatic circula- 
tion may be impeded. This situation often initiates 
a vicious cycle and is, of course, unfavorable for tissue 
defense. 

This cycle may be broken by shrinking the nasal 
mucosa, which establishes adequate drainage and 
favors free ciliary activity. Free ciliary drainage can 
occur, however, only if, in the process of ventilation, 
the ciliary mechanism has not been seriously disturbed. 
For this reason it is desirable to select a nasal de- 
congestant preparation that will effect mucosal shrink- 
age with minimal harmful action on nasal cilia and 
epithelium. 

For this purpose I am using 3 per cent ephedrine 
sulphate, in normal salt solution. Clinical observa- 
tions have shown this inhalant to be relatively free 
from irritating properties; yet satisfactory shrinking 
of the membrane is ordinarily obtained within 2 to 4 
minutes, and the effect persists several hours. In con- 
sequence, sneezing is minimized, nasal breathing be- 
comes easier, and drainage is improved. 


Before discussing treatment further I wish to 
consider some other systemic conditions which may 
bring about cold and sinus symptoms which may be of 
more or less severity, and which may, in fact, lead to 
some real sinus disease. 


For instance, a patient came to me for supposed 
sinus trouble. He had a good drainage area, no block- 
ing by the septum or turbinates, teeth were in perfect 
condition, and the tonsils were out and they were well 
removed, but the mucous membrane of the nose, 
pharynx and palate were highly inflamed and he had 
plenty of sinus symptoms. He had had argyrol packs 
and irrigation at various times with only temporary 
relief. A urinalysis was rather revealing in that it 
showed he had an acid unit index of 137,500 whereas 
40,000 acid units is about normal. It took nearly 4 
weeks to establish and maintain the acidity in the 
normal range, but it has resulted in complete relief of 
the symptoms to date. We never treat any nose or throat 
trouble, or in fact any other condition, without a com- 
plete urinalysis and an estimation of the urinary acidity 
by titration. 

Another systemic condition which will bring about 
plenty of cold and sinus symptoms and sometimes, in 
fact, some real sinus disease is allergy. I have under 
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observation at the present several cases of this type. 
One in particular is allergic to 12 different foods; 
another gives a positive reaction to 8 different foods, 
tobacco and horse serum. Several others are positive 
to only 1, 2 or 3 different foods; one to face powder 
containing orris root and another one, who has hay 
fever, is negative to milk under normal circumstances 
but positive to milk from a cow that has eaten rag- 
weed. 

Of course in these cases the treatment is obvious. 
So long as patients leave alone the foods or other 
things which produce a positive reaction they are free 
from sinus trouble. But this is hard to do in those 
who are sensitive to many things. 

I have had several cases of colitis in which there 
were severe sinus symptoms when the patients were 
having what they called a colitis attack, which was 
really when they went off the reservation regarding 
diet, ete. Many cases of sinus trouble have been 
cleared up by removing gallstones. Foreign bodies in 
the nose will cause plenty of sinus symptoms, as will 
also glandular disturbances. And temper must not be 
overlooked. High-strung individuals who exhibit sud- 
den bursts of temper may exhibit severe sinus symp- 
toms, as well as sexual disorders. Ross says: “Sexual 
disorders, or excitement, sometimes are responsible for 
certain nasal disorders. In the lower animals a chief 
purpose of the olfactory organs is to recognize sex. 
Flaring of the nostrils may be seen even in certain 
types of men and women, chiefly the former, when 
desire is excited. This is an evolutionary holdover 
from the lower animals, which attempts to gather the 
scent of the female.” The nose may still be considered 
a secondary sex organ, and we do know that we have 
a nasal dysmenorrhea, the symptoms of which dis- 
appear when the tubercle of the septum and_ the 
mucous menibrane of the inferior turbinate bone are 
cocainized. (Thomson). 

We know that inflammation of the sinuses often 
exercises a marked influence over the sexual func- 
tions. In ordinary cases there is a marked deteriora- 
tion, while in severe cases it may be totally abolished 
(Skillun). 

The periodic headache, the bane of most women, 
is accompanied by a nasal reaction easily observed at 
the time. These headaches, lasting as they may for a 
week or more, are very apt to be called sinus disease 
and to be treated as such because they are accompanied 
by some stuffiness of the nose and other sinus-like 
symptoms. In reality the nose and the sinuses are 
being given trouble and are not the offenders in them- 
selves. 

The sexual character of the nose is seen in a 
condition which is called by some “bridal colds.” The 
young woman subjected to the intense emotionalism of 
the married state returns from her honeymoon com- 
plaining of headaches, inability to breathe freely and 
fits of sneezing. This condition may continue for 
months. This is a normal physiological reaction which, 
under proper guidance, soon will adjust itself. 

Equally important is this problem in the young 
and adolescent where normal nasal reaction to sexual 
development is often misinterpreted as sinus disease. 
The sinus-like symptoms in the adolescent of both 
sexes can be very marked in the precocious; simple 
hygienic routine, removal of the exciting elements and 
rest every afternoon are usually sufficient treatment. 


Another cause for sinus symptoms may be found 


MANAGEMENT OF COLD AND SINUSITIS—LIVINGSTON 


Journal A.O.A. 

February, 14 
in those obese women who want to reduce and depend 
on daily doses of a saline cathartic. This cathartic is 
one that, in some measure, is excreted by the noce, 
and will cause sinus-like symptoms which will stop 
when the cathartic is discontinued. 

The reason for mentioning all these conditions 
that many of them are accompanied by symptoms su 
as difficult breathing, sneezing, headaches, feeling 
an actual congestion, discharge from the nose, etc. 

But true sinus disease is a condition inherent 
sinuses themselves. If the sinuses are affected 
directly by faulty conditions somewhere else in 1 
body, that is not true sinus disease, no matter h 
often it is treated as such. Obviously treatment 
sinuses only cannot cure the basic ailment. 

PROPHYLAXIS, LOCAL MEASURES, GENERAL TREATME? 
OF COMMON COLD 

Prophylaxis.—To prevent colds and their seri: 
consequences, we should avoid as far as possib 
Overeating; overheated stuffy rooms; chilling, es) 
cially after meals; contact with infected individua 
crowds in which there may be coughers and sneez 
especially during epidemics; raising unnecessary du 
immoderate use of alcoholic stimulants. 


Ilhat is to be done.—(1) Regular habits of bo 
elimination should be formed. (2) The patient shou 
breathe through the nose to inhale pure fresh 
(3) Sleeping room should be well-ventilated. Co: 
mon sense should be used concerning the open windo 
Physical comfort should invariably be the rule gover: 
ing sleeping-room ventilation. If the patient sleeps 
better with the window wide open and the chilling 
drafts are pleasant, he should by all means adhere 1 
this plan. It is improper to retire with chattering 
teeth and a blue nose and general discomfort unde: 
the mistaken idea that it is healthful. Healthful condi 
tions in the sleeping room with a comfortable tempera- 
ture and clean air are essential. To exclude excessiv: 
amounts of soot and dirt and prevent direct drafts, 
the lower sash should be screened. (4) The patient 
should drink water (at least 6 glassfuls a day between 
meals), and get adequate rest (at least 8 hours out of 
24). (5) By taking light regular exercise, fatigue can 
be prevented. (6) The administration of soda influences 
acidosis which predisposes to colds. (7) Treatment of 
diseased tonsils, defective teeth and mechanical obstru: 
tion of the nose should not be neglected. (8) The patient 
should dress warmly (not too warmly) and keep the 
feet dry. (9) Keeping the home and office well 
ventilated and the air moist are important. (10) Ad 
mitting as much sunshine as possible through open 
windows helps prevent or overcome colds. (11) Main 
taining a temperature of 68° in home and office pri 
vents chilling day or night. 


General Measures.—The patient should remain 1 
bed, even though there is no fever; eat lightly o 
cereal, vegetables and fruit; drink plenty of hot lemoi 
ade, orangeade and hot water; have fresh moist air 1) 
the home day and night, and keep a uniform roo: 
temperature. Sudden or even slight changes often ad 
a new cold to the one already existing. 


The use of the infra-red lamp over the face fi 
half an hour several times a day stimulates the circu 
lation. The use of the ultraviolet lamp is a valuab! 
measure in prevention and treatment of the commo 
cold. As we have said before, the object of loc« 
treatment is to secure free ventilation and drainage 0! 
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.e nasal cavities and sinuses involved, and the relief 
of pain. 

The nasal instillation of ephedrine sulphate, 3 per 
cent in normal salt solution, may be practiced twice 
or three times a day. We do not use an oil spray in 
the nasal cavities but some of the silver salts such as 
argyrol, neosilvol, ete. 

We do use plenty of fruit juices, also if the uri- 
nory acidity persists, we use some of the antacids to 
keep it normal. 

Perhaps I have taken too much for granted in 
assuming that my readers will know that every patient 
receives the benefit of osteopathic manipulative treat- 
mont. The methods I use are hard to describe. What 
I Jo might possibly be called a modified lymphatic 
pump. 

I begin with a thorough “loosening up” treatment. 
Then I stimulate the spleen. Following that, with the 
patient on his back, I stand at the head of the table 
and grasp his hands or wrists, arms extended above 
his head, while he takes a slow deep breath I pull on 
the arms, thus raising the ribs. Then I lower the arms 
and spread the patient’s hands on the upper chest and 
exert some pressure while he slowly exhales. This 
maneuver is repeated slowly ten or twelve times. It is 
somewhat like artificial respiration. 

I do what Dr. Still insisted upon, and that is to 
raise the ribs and the whole manipulation is done 
rhythmically. It is my belief that this has a pump-like 
effect on the lymph as it is collected by the receptacu- 
lum chyli and drawn up through the thoracic duct and 
emptied into the left innominate vein. I tell the patient 
that I am giving him a shot of his own serum which 
: built up to counteract the particular infection he 

as. 

I have seen patients made worse by this treat- 
ment. I think it is possible at times to force infection 
out into the lung tissue. 

Another of my favorite treatments is to manipu- 
late thoroughly under the jaw on both sides and to 
line up the hyoid bone. 


5909 Brookside Blvd. 


NEW YORK WILL WELCOME YOU—FREY 


255 


NEW YORK WILL WELCOME YOU 

When the 50th Annual Convention of the Ameri- 
can Osteopathic Association comes to New York City 
next July, the members and guests who attend will 
be sure of a hearty welcome from their hosts, the 
New York State Osteopathic Society and the Osteo- 
pathic Society of the City of New York. 

Both of these organizations are well equipped in 
the ranks of their membership to plan and execute a 
well-rounded Convention program for the week in 
which the meeting is scheduled, July 15 to 19 inclusive. 


All members of the Local Convention Committee 
are working now to bring back the spirit of profes- 
sional fellowship so well advanced each year in the 
meetings of our national organization before the war. 
Now, as then, the keynote of all national conventions 
is professional education. New ideas which have been 
developed in the advancing thought of our members 
will find their first expression during the course of 
the professional program. 


And in addition to this most important phase of 
the meeting, frequent opportunities will be offered to 
those who attend to renew acquaintance and to join 
old friends in the many entertainment features which 
will be included in the week’s activities. 


New York is proud to present the 50th Annual 
Convention of the American Osteopathic Association 
for the edification and enjoyment of all members and 
their families. We will welcome you. 


For Hotel Reservations, write now to the Hous- 
ing Committee of the American Osteopathic Associa- 
tion 1946 Convention, c/o the New York Convention 
& Tourist Bureau, 233 Broadway, New York, N. Y. 
See Reservation Blank in February issue of the 
Forum or OsteopatHy, Page 330. 

Henry W. Frey Jr, D.O. 


Chairman Committee on 
Attendance Promotion 


CHILD WELFARE STUDY 
A study of the characteristics of children receiving child 
welfare services was made for the Children’s Bureau as of 


December 1944. 


During December there were 2,180 children (1,076 boys 
and 1,104 girls) receiving child welfare services. These chil- 
dren were located as follows: 31.2% in own homes; 5.8% 
in homes of relatives; 37.8% in foster homes; 20% in insti- 
tutions; and 4.6% elsewhere. 


The children ranged in age from newborn babies up to 
21 years, with a median of 11 years 7 months. The median 
age for boys was 10 years 10% months, and for girls 12 


years 4% months. 


A study of the marital status of parents shows that 14.3% 

the children had unmarried mothers, 41.2% were from 
‘amilies of married parents, 25.3% were from homes broken 
by divorce, separation, or desertion, 1.8% were orphans, 5.5% 
had lost their fathers by death, 10.3% had lost their mothers 
by death, and status of the remaining 1.6% was not reported. 
Semiannual Bulletin of Relief, Public Assistance and Service 


Statistics—Published by State of New Hampshire, Department 
of Public Welfare. January-June 1945. 


SOCIAL HYGIENE 

What social hygiene in the next generation will accomplish, 
only time can tell. Human nature does change. Once the people 
understood the benefits for themselves and their children, they 
demanded free public discussion of syphilis and gonorrhea, 
better laws for protection against these diseases, better com- 
munity conditions. If, in the next 30 years they come to 
understand as well and as widely the benefits of personal, 
family and community life so strongly built and bulwarked, 
from within, by sound principles and right conduct, that health 
and happiness cannot be threatened by social ills, it will be 
progress in truth—Editorial, Journal of Social Hygiene, 
June, 1945. 


CONTRIBUTE A “BUILDING BLOCK” TO YOUR 
A.O.A. HEADQUARTERS 
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A.O.A. Headquarters 
AL Symbol of Advance 


the books. 


Executive Secre- 
tary McCaughan 
in his workshop. 


The Journal for April 1925, had a proud photograph of 
the American Osteopathic Association headquarters staff. 
There were eleven workers then, housed in one room. Today 
we picture a few corners picked at random showing less than 
one-half of the 40 busy men and women who toil unceasingly 
to accomplish the many things which the Association must 

a. They will work to much better advantage, will make your 

dollars go farther and accomplish more, when the new Head- 

quarters building is an accomplished fact. Several Trustees nd 

others have contributed $1,000 each to start the building fund 

of at least $200,000 which it is hoped will be completely 

pledged before April. Many others are paying each $510), 

$400, $250 and even down to $100. Be ready when the «p- 


portunity comes to you. 


Above: Executive Secretary’s assistant and secretarial 
staff 


Right: A section in Division of Public and Professional 
Welfare 


Lower Left: Three secretary-dictaphone operators 


Lower Right: Corner of membership and_ personnel 
department. 
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MOTHER’S MILK AND CANCER 


Attention is called anew in a recent publication 
to the possible importance of mother’s milk as a trans- 
mitting agent of cancer from generation to generation. 
The American Association for the Advancement of 
Science has published a symposium,’ prepared by mem- 
bers of the staff of the National Cancer Institute, 
representing various biologic specialties, who have 
recognized the value of approaching the cancer prob- 
lem by concentrating upon one particular type of neo- 
plasm in one particular species. They are careful to 
point out that along with the obvious advantages of 
such approach there is also the danger that some will 
make too general application of the lessons learned 
from these observations, and as a result draw con- 
clusions relating to other anatomical regions, other 
types of tumor, and other species. 

Among the various aspects of the general subject 
of mammary tumors in mice the following are con- 
sidered: Cytology, morphology and histogenesis, vas- 
cular supply, genetics, hormones, the milk influence, 
diet and some other environmental influences, chemis- 
try, experimental treatment. 

Because of the fact that malignant transformation 
of cells or tissues may be set off by a variety of in- 
citing influences, it is recognized at the beginning that 
from the viewpoint of cause, cancer can be viewed as 
a group of diseases. 

The chapter on the milk influence in the genesis 
of mammary tumors was written by Howard B. 
Andervont, Sc.D. He points out that great interest 
has been aroused by the discovery of this factor. It 
is a transmissible agent which is necessary for the 
development of many of these growths. Its introduc- 
tion into the organism through the milk of the mother, 
or artificially, in amounts of 0.1 cc. or less leads to 
the appearance of the cancer 6 months or more later. 
The simple interruption of the transmission and its 
effects, by substituting the milk of low-mammary- 
tumor strains prevents the appearance of these neo- 
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plasms. Andervont hastens to warn that no one can 
know as yet whether there is in the human being any 
factor analogous to the milk influence in mice, still 
less whether or not the milk factor itself is present. 
Nevertheless there are those who will say that in view 
of what has been observed in mice, and in view of the 
excellence of artificial infant feeding methods, no 
woman any of whose sisters, maternal aunts, mother 
or grandmother had breast cancer ever should nurse 
a female child, whether her own or any other, a single 
time. 

Andervont points out that before the discovery of 
the milk influence, it was recognized that the occur- 
rence of mammary-gland cancer in mice is controlled 
by both chromosomal and nonchromosomal factors. It 
already had been discovered that while both the 
mother strain and the father strain might prevail in 
leading to the development of the condition, the mother 
strain dominated in a much larger number of cases. 
At first it was not known that the factor coming from 
the mother was nonchromosomal, but continuing in- 
vestigation made that clear. 

In 1936 J. J. Bittner? reported an extrachromo- 
somal influence in the mother’s milk, shown by the 
fact that when mice from a_ high-mammary-tumor 
strain were suckled by foster mothers belonging to 
low-mammary-tumor strains, the foster-nursed ani- 
mals showed a low tumor rate. Numerous other in- 
vestigators showed repeatedly that the female young 
of mothers of high-mammary-tumor strains were 
liable to cancer if they ingested even only a little of 
their mothers’ milk, and were almost certain to escape ~ 
if they were not permitted any such milk, but were 
reared on milk from females of low-mammary-tumor 
strains. They have demonstrated also that the first 
milk produced at lactation is not essential for the de- 
velopment of mammary cancer, but that the influence 
is in the milk throughout the period of lactation. In 
some cases it was shown that the young remaining 
with their mothers for shorter periods developed fewer 
tumors at a later average age than did the young per- 
mitted to nurse for a longer period, but also it has 
been shown that such tumors did develop in mice 
which remained with their mothers for only a few 
hours after birth, indicating that only a small amount 
of milk is necessary, and that evidently there occurs 
an event in the first few hours of life which leads to 
the appearance of mammary cancer long afterward. 


This is a point which may eventually prove of 
tremendous importance if it be shown that the same 
circumstances prevail in human beings, for “ingestion 
of milk suspected of containing the influence must 
be ruled out completely since a minute amount may 
produce cancer in later life.” 


What the nature of the milk influence is, or what 
its physical and chemical properties may be, is not too 
well understood. Filtration and ultra-centrifugation 
experiments show that it can be transmitted by cell- 
free material, and its transmission through many gen- 
erations of mice implies propagation. It is similar to 
known tumor viruses in its specificity for certain 
tissue. It is present not only in the milk, but also in 


‘ 


mammary tumors themselves, in other tissues, and 
in the blood. 

It was observed even that when low-mammary- 
tumor strain mice were fostered by high-mammary- 
tumor strain females, even though they might not 
develop tumors they did transmit the influence in 
their milk. 

Cancer is our second greatest killer, and a major 
medico-social health problem. From the standpoint of 
medical economics it stands first in the list of catas- 
trophic illnesses, as the chief of the National Cancer 
Institute points out. Despite all the new knowledge 
that has developed in the past few decades, there has 
been no great improvement in methods of prevention, 
control or therapy. The death rate continues to rise. 
In view of these things it may be said that even if a 
physician does not go so far as to direct every woman 
with breast cancer in her maternal line not to nurse 
any female child, surely every physician should under- 
take to collect all possible information as to the mam- 
mary cancer family history, and the family nursing 
history, of every woman patient. 

REFERENCES 
1. A symposium of mammary tumors in mice by members of the 
staff of the National Cancer Institute, National Institute of Health, 
United States Public Health Service. Publication No. 22 of the Ameri- 


can Association for the Advancement of Science, Washington, D. C., 
1945. 


2. Bittner, J. J.: Some possible effects of nursing on the mammary 
6 


gland tumor incidence in mice. Science 84: 162, Aug. 14, 


VETERANS ADMINISTRATION FOLLOWS 
PATTERN 


The newly enacted statute which establishes a 
* Department of Medicine and Surgery in the Veterans 
Administration is permanent, basic law which again 
specifically places the imprimatur of the Federal Gov- 
ernment on the degree Doctor of Osteopathy as a 
qualification for Federal medical service on the same 
level as the degree Doctor of Medicine. This is the 
most significant legislative recognition yet bestowed 
upon the osteopathic school of medicine. 

Osteopathic inclusion in this law was accom- 
plished over the protest and active opposition of the 
A.M.A. and sundry state medical societies, as well as 
certain bureaucratic agencies in the government itself, 
and mere enactment is by no means the end of the 
story. 

As reported by the Department of Public Rela- 
tions in this number of the JouRNAL, the new law 
includes among the qualifications for appointment that 
one must “hold the degree of Doctor of Medicine or 
of Doctor of Osteopathy , have completed an in- 
ternship .. and be licensed to practice medicine, 
surgery, or- osteopathy in one of the states or terri- 
tories .. ., or in the District of Columbia,” is in line 
with the will of Congress as it has been expressed 
again and again through the years. In fact from a 
beginning at least as early as the Coolidge administra- 
tion there has been a consistent succession of occa- 
sions, to all intents and purposes unbroken, when both 
houses of Congress, and the President, have acted 
favorably when any question involving osteopathy has 
come to a vote. 

In 1929, legislating for the District of Columbia 
and relating only to the government of that District, 
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Congress and the President approved a law providing 
that regulations should make no distinction between 
the degrees M.D. and D.O. 

A little later Congress and the President male 
mandatory on the U. S. Employees Compensatiin 
Commission what from the beginning had been pcr- 
missible, the recognition of osteopathic physicians a)\j 
surgeons and osteopathic hospitals in the care of civ |- 
ian employees injured in line of duty. 


Still later, money was appropriated for the p\ 
of osteopathic physicians as interns in Army hospita s, 
and again for the pay of such physicians commission 
in the Medical Corps of the Navy. The success! al 
opposition of the M.D. Surgeons General of the Arn\y 
and the Navy to the implementation of these thin ys 
does not alter the fact that it was the will of the Con- 
gress and the President. 

The Senate in passing a hospital construction |} ll 
provided for osteopathic participation on a natior al 
scale and later, when a hospital survey and constrvc- 
tion bill was enacted, it was on the basis of a positive 
committee statement relating to osteopathy. Congr: s- 
sional committees have expressed themselves force- 
fully regarding their attitude toward the position tak«n 
by the Children’s Bureau in regard to the Emergency 
Maternal and lafont Care Program. 

The law relating to the U. S. Public Health Sery- 
ice stipulates that “no regulation relating to qualifica- 
tions for appointment of medical officers or employees 
shall give preference to any school of medicine,” and 
a later statute specifically provides for the appoint- 
ment, during the emergency, of osteopathic physicians 
as reserve officers in the U. S. Public Health Service, 
and such officers have been appointed. 

The new Veterans Administration law, in its rec- 
ognition of osteopathy, not only is consistent with the 
repeatedly expressed will of Congress and the Presi- 
dent but also is in line with the policy of various 
Federal agencies, with the notable exception of the 
two so completely controlled by an extragovernmental 
body, the American Medical Association. The actions 
of Selective Service, as advised by the Office of Pro- 
duction Management, in making osteopathic physicians 
and surgeons and osteopathic students eligible to de- 
ferment, since months before the war began, are what 
one should expect. 

The Office of Education expresses merely another 
example of enlightened governmental attitudes. Its pul- 
lications for many years, including its guidance leat- 
lets, simply accept osteopathy as a matter of course. 
The U. S. Employment Service, in its new series of 
vocational guidance leaflets, follows the same course. 

All of this is natural, in view of what has been 
the situation at the state level. One of the latest de- 
velopments there is that each osteopathic college ‘s 
recognized by the state in which it is located, as on 
educational institution under Federal laws for veterin 
education. And of course it is not governments alone 
in which such recognition is a matter of every-diy 
procedure. To mention just one recent ex ample : 

The American Council on Education has jv >t 
published a 681 page “Guide to Colleges, Universiti: s. 
and Professional Schools in the United States.” It 5 
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umber 6 


- successor to “The American Universities and Col- 

’ which used to be published quadrennially, the 

‘est edition of which appeared in 1940. All 6 osteo- 

a hie colleges are listed, as they should be, with full 
mation exactly like any other colleges. 


All of this is not to minimize the importance, but 
y to emphasize the consistency, of the very signifi- 
t provisions in the law setting up the Department 
Medicine and Surgery in the Veterans Admin- 
ation. 


‘HE PRESIDENT’S HEALTH PROPOSALS AND 
SOME REACTIONS 


An editorial in the January JouRNAL dealing with 
President Truman’s Health proposals contained certain 
errors. It should have read, in part: “In December 
1944 and again in December 1945 the Board of 
Trustees recommended to the House of Delegates that 
it pass favorably upon a resolution that it ‘recognizes 
the fact that certain income groups of the American 
public are unable to obtain the health care essential 
to maintain themselves in good health, but not now 
available, and that a great percentage of the citizens 
cannot now afford to purchase such care if it were 
available, and also recognizes the fact that a healthy 
people are a happy and economically stable people. 
Therefore it approves the principle of compulsory 
health insurance and recommends cooperation of the 
osteopathic ‘profession in a plan which will assure 
complete and adequate care in the way of full medical 
service for all income groups and which at the same 
time will preserve and protect the right of the patient 
to a completely free choice of a licensed physician of 
any legalized school of practice without discrimination 
as to race, color or creed... .”” 


Further the Board of Trustees recommended that 
“an exhaustive study be made by the Committee on 
Health Insurance of the manner in which the forces 
of the profession may be used most efficiently to put 
such a compulsory health insurance plan into effect.” 


As stated in January numerous groups and or- 
ganizations have been expressing themselves on the 
question. 


On December 10 Surgeon General Parran of the 
United States Public Health Service sent a mimeo- 
graphed letter to all officers in the Service enclosing 
the text of the President’s health message and saying: 


“For the. first time we have the major elements of 
a national health policy officially stated in compre- 
hensive terms.” The letter said also that President 
Truman had called upon the executive agencies of the 
Government to assist in carrying out his legislative 
program, and added: 

“Every officer of the Public Health Service will 
wish to familiarize himself with the President’s mes- 
sage and will be guided by its provisions when making 
any public statement likely to be interpreted as repre- 
senting the official views of the Public Health Service.” 

The Journal of the American Medical Association 
protested vehemently, declaring that if Dr. Parran’s 


letter says what it seems to say, “the President of the 
United States has instructed the executive agencies 
to get behind his legislative program for the extension 
of health.” 


“The Association of American Physicians and 
Surgeons Inc.” protested to Dr. Parran, saying, among 
other things, that its members are forbidden by its 
by-laws to participate in any government-operated 
health plan. Dr. Parran wrote back: 

“Your association’s constitution and by-laws, you 
say, make it ‘impossible for its members to service 
any compulsory local, state, or Federal insurance pro- 
gram.’ It would therefore appear that your association 
and its members serve notice on non-co-operation—in- 
deed, of boycott—on the people of the United States 
in the event they should decide to adopt any compul- 
sory plan through their governments by the process 
of democracy. 


“The President has asked me to say that he be- 
lieves an overwhelming majority of the people would 
condemn your association’s policy on non-co-operation, 
and that he does not believe that any appreciable num- 
ber of physicians and surgeons would join in your 
program—certainly not if they understood the signifi- 
cance of what they would be doing.” 


The Association’s President wrote back to Dr. 
Parran: “May we ask what is implied in the warning 
by the President that physicians would not join in 
our program ‘if they understood the significance of 
what they would be doing? Are we to infer there is 
behind this bill a program of forcing physicians into 
the plan?” 


The President of the Association went on to say 
that its members “construe your language to be a 
veiled threat against those who choose to remain out 
and the forerunner of coercive measures not yet re- 
vealed. We are serving unequivocal notice of a per- 
manent and unalterable ‘strike’ against any improper 
potential employer—the state.”’ 


One may say that a strike threat on the part of 
an allopathic organization is far from being a new 
thing under the sun. It was employed more than 25 
years ago when a proposal was before Congress to 
utilize the services of osteopathic physicians and sur- 
geons in the Army, and frequently since in hospital 
disputes. 


Dr. Edward J. McCormick of Toledo, the former 
president of the Ohio State Medical Society and 
chairman of the A.M.A. Council on Medical Service 
on January 17 stated that he and 13 other reserve 
officers serving at a U. S. Public Health Service hos- 
pital in Toledo had resigned. He said, “We quit 
because we are American citizens and are sick and 
tired of being regimented by Presidential edict. Parran 
has indicated he is for socialized medicine and we are 
not going to be coerced by him or any other bureaucrat 
into supporting such measures.” 


It is clear that Dr. Parran’s recent action did 
not mark any revolution in his attitude. On January 
12, 1945, Dr. Parran spoke at the opening of the 
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Health Institute of the United Automobile Workers 
in Detroit, proposing a national health program that 
would insure adequate health services to every person 
in the United States. The plan proposed would be 
operated through grants-in-aid to the states and would 
be sufficiently diversified to meet the needs of indi- 
vidual states. It would include: 

1. Financing the costs of medical care through 
tax-supported programs, health insurance or a com- 
bination of the two. 

2. Making tax funds available through grants-in- 
aid to the States for the construction of hospitals and 
health centers in adequate numbers and equitably dis- 
tributed throughout the country. 

3. Insuring adequate health and medical personnel 
through the expansion of professional education. 


4. Providing for the application of all available 
knowledge to the prevention of disease, through full- 
time health departments in every part of the country 
and the addition of such services as public health 
nursing, children’s dentistry, mental hygiene and 
nutrition. 

5. Continuing support and encouragement to both 
public and private research in the medical sciences 
through grants-in-aid to qualified institutions. 

6. Meeting present deficiencies in the nation’s 
sanitary facilities through the construction of public 


water supplies, sewerage systems and pasteurization 


plants. 

“We in this country want nothing less than equal 
health opportunity for every citizen,” Dr. Parran said. 
“Medical science today is extraordinarily complex. The 
provision of adequate health care involves a great deal 
more than paying doctors’ bills, basic as that is. 

“Financing of medical care of the individual as a 
part of the program for the total health care should 
include some arrangement for prepayment. For the 
individual family, I believe that the risks of illness 
should be met on a national basis, either through in- 
surance, public taxes or a combination of both. Social 
insurance, thus, can contribute to the advancement of 
national health by spreading the cost of illness and by 
providing the wage earner compensation in lieu of 
wages when he is ill and unable to earn. Social insur- 
ance, however, no matter how complete, does not 
constitute a national health program. It is only part of 
it, and contributory toward it.” 

To a degree the affair sums up to this: The 
schism in the ranks of organized allopathy shows signs 
of widening violently. 


TO ADVANCE EDUCATION IN 1946 

As we balance the good and the evil which 1946 
brings, we are impressed with two aspects of the 
health situation. 

Osteopathic colleges will be able to continue 
turning out well trained physicians and surgeons to 
the ultimate advantage of thousands of people. Osteo- 
pathic colleges will provide opportunities to a great 
number of veterans to establish themselves for life in 
one of the most useful and beneficial of professions. 

These two parts of the picture are true because 
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of the loyalty of those who are practicing osteopathic 
physicians and surgeons and who, by their generosity, 
made it possible for our institutions of learning to 
maintain themselves and come out stronger with the 
cessation of hostilities than they were when war began, 
even despite the terrific loss in enrollment which the 
war brought about. 

The attitude and activities of the profession have 
exhibited a great deal in the way of altruism, even 
though many could see that really it was a matter of 
enlightened foresight, thus to take thought for the 
morrow by maintaining the institutions without which 
there soon would cease to be a profession. 

Osteopathic physicians of the nineteen forties have 
the same conviction of the rightness of their cause as 
did their predecessors a half century ago, and they 
have in addition a faith engendered by the experience 
of these decades. Along with these feelings there is 
a justifiable pride in the profession and its service to 
humanity. 

These things have caused us to go far since | e- 
cember 1942, when the colleges surveyed the prospects 
and determined to go forward in the way of progress 
which had been mapped out in happier days. The 
profession has gone far, but not far enough. 

There was a day when the education of physicians 
had to be financed out of tuitions, but that time has 
long passed. No longer can doctors be expected to 
pay all of the costs of getting their own education. 

Those established in the profession have shown 
their faith in that profession in very tangible ways in 
those past 3 or 4 years. It is almost time for 
them to demonstrate their faith in another way—by 
convincing those of their clientele who have money, 
that the investment of such money in osteopathic edu- 
cation is of a high degree of importance as a matter 
of public welfare. 

Society as a whole profits by the work of physi- 
cians. Society as a whole, and as represented by its 
financially more fortunate individual members, can 
well afford ta pay the freight. Every member of 
society sooner or later faces a health crisis where 
money is no object. There is a tremendous movement 
underway to be prepared for such a crisis, partly 
through insurance plans, partly through better health 
organizations, partly through the preparation and 
training of more and better physicians. 


It is time that we give society the opportunity to 
exercise some of the same forethought and generosity 
which the profession has exercised through the years 
—and particularly recent years—in relation to its 
colleges. 


Perhaps before the profession undertakes that, 
it should see to it that those of its own members who 
have not yet participated, do so. Some who have con- 
tributed generously in the past 3 years are con- 
tinuing. Others are finding it just as important and 
just as effective to direct their efforts toward their 
professional brethren who so far have stayed outsile. 
As soon as these are brought in it will be time for a 
united move on society in general. 

R. C. McCaucuan, D.O. 
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FLOOD OF VETERANS SEEKING COLLEGE EDUGATION 

Veteran counseling bureaus, especially those located in 
educational centers, in all parts of the country are assisting 
an unexpectedly large number of returning servicemen who 
desire to continue their education. 

I recently visited colleges and veteran bureaus in Detroit, 
Michigan, and Toledo, Ohio. I was amazed at the long line 
of servicemen, many still in uniform, drawn up outside the 
counseling offices. After talking with several of these men, 
while awaiting my appointments, I was convinced that our 
former fighters are more than appreciative of the great edu- 
cational opportunities offered to them by the land for which 
they fought. Remarks such as, “This is the chance I’ve 
always wanted,” “I learned enough in the Army to know 
that I'll have to have some training to do what I want to 
do in civvies,” “I'll be the first one in my family to go to 
college,” convinced me that most of our ex-service people are 
grasping the educational opportunities offered to them to 
achieve certain objectives in civilian life which had not been 
a part of their thinking before the war. One chap in par- 
ticular impressed me. He had been teaching in small high 
schools before the war and pecking away at his master’s 
degree in the summers. His goal was a Ph.D. and college 
teaching. His objectives seemed immeasurably distant. “My 
wife and I can get along on $90.00 a month and I'll have 
my Ph.D. within 2 years,” was his enthusiastic comment. 

Educators, however, are worried. College enrollment 
capacity, teacher shortage, and acute housing shortages are 
only a few of the problems with which college administrative 
officials are faced. Even now ex-service men and women are 
being referred to other colleges only to find that they will 
have to wait until “the next registration period.” I was 
informed that one of our state universities now has an en- 
rollment of 20,000 and has been forced to suspend any further 
registration until January, 1947. Wayne University, in Detroit, 
is counseling 200 ex-service men a day. One official told me 
that Michigan colleges and universities expect applications 
from 25,000 to 40,000 ex-service men in 1946. The college 
and university enrollment capacity in Michigan is about 50,000. 


Osteopathic literature, which has been sent to all known 
counseling bureaus, is being used. In some of the bureaus the 
literature “mysteriously” had disappeared. This is a good 
sign. Let us hope that a large number of prospective osteo- 
pathic students are eager enough for information about the 
profession to continue to cause the “disappearance” of our 
literature. We must keep in constant touch with colleges and 
veteran counseling bureaus in order to replenish their stocks 
of our vocational guidance literature. 

Vocational guidance chairmen of the divisional societies 
are being- urged to supervise placement of literature in the 
guidance centers in their states. It is hoped that many physi- 
cians will check with the colleges or veterans’ bureaus in 
their communities to see whether or not our literature is 
available. 


* Many of our future osteopathic students are now seeking 
intormation about the osteopathic school of medicine and 


This should be the re- 


proper literature must be available. 
sponsibility of each local physician. 


Lawrence W. Mitts 
Vocational Director 
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PROCEDURE FOR CERTIFICATION 

The certification program was instituted by the Board of 
Trustees of the American Osteopathic Association to fill a 
definite need for determination and identification of qualified 
specialists in the profession. 

Boards of specialty certification, consisting of five or more 
members, have been elected or appointed by specialty societies 
or colleges or by the Board of Trustees of the Association. 
Each of these boards has prepared a list of requirements 
which applicants must meet before examination and each appli- 
cant must secure and complete a standard form of application 
and file it with the secretary of the board. 

Requirements of the boards are basically alike although 
they vary in some minor details. Requirements include: (1) 
A specified number of years in practice; (2) membership in 
the American Osteopathic Association and specialty society or 
college; (3) internship followed by special training; (4) by 
some boards, submission of specified number of case records ; 
(5) a specific per cent of total practice devoted to the specialty ; 
and (6) the passing of written, oral and practical examina 
tions. It is especially important that men graduating at the 
present time secure approved hospital internships as this will 
be an invariable requirement except for certain earlier grad- 
uates. 

The board of specialty certification, one board for each 
specialty, examines the applicant to determine his qualifications 
for certification. If the applicant passes the certifying board 
his name, credentials and record of examinations are presented 
to the Review Committee of the Advisory Board. The Review 
Committee, after a study of the complete record of the appli- 
cant, will recommend to the Advisory Board that certification 
shall be granted or refused. Applicants who have passed the 
board of specialty certification, the Review Committee and the 
Advisory Board are then recommended to the Board of 
Trustees of the American Osteopathic Association for final 
approval. 

A doctor may be certified in one specialty only, must 
maintain his qualifications and must register his certificate 
annually with the national Association. The names of physi- 
cians holding certificates in good standing are listed according 
to their specialties in the annual directory of the American 
Osteopathic Association. 

Boards of specialty certification, the Review Committee 
and the Advisory Board do not control specialty societies or 
colleges or hospital staff organizations. Certification is in- 
creasingly prerequisite for hospital staff appointments, and 
membership in specialty groups is usually required before 
examination for certification. 

There must be no confusion between certification as a 
specialist, and membership in a specialty association, society, 
college or academy. The two are distinct. 
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A list of specialty certification boards and their officers 
is contained in the annual directory of the Association and in 
the annual report number of the JourNAL. A doctor who de- 
sires certification should write to the secretary of the board of 
his specialty for a statement of requirements and application 
blank for examination. Application for membership in a spe- 
cialty society or college may be made to the secretary of that 
body, whose name is listed in the directory of the American 
Osteopathic Association. Copies of hospital staff requirements 
may be obtained from the secretary of the American Osteo- 
pathic Hospital Association. 


Recent graduates who look forward to certification at a 

later date should become members of appropriate specialty 

groups as soon as they are eligible. 

Cottin Brooke, D.O. 
Secretary 
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During certain months this department contains not only 
news of court decisions, opinions of attorneys general, etc., 
but also, and to a preponderating degree, legislative news. 


Most of the material below consists of brief descriptions 
of bills introduced into various legislatures, having a more 
or less direct interest to physicians. In the limited space at 
our disposal it is impossible to give an analysis of most such 
bills. Interested physicians can, in nearly all cases, secure 
copies from their legislators, from the clerks of the respective 
houses, or from those who introduced them. 


Legislative chairmen in all states have been requested to 
keep a close eye on developments and to send copies of bills, 
and other information, to the Chairman of the Bureau of 
Legislation and to the Central office of the American Osteo- 
pathic Association. Revised copies should be sent whenever 
amendments are made, and as soon as a bill becomes a law 
a copy of the final form should be sent. It is better, on every 
bill or act sent in, that a note be written on the cover indi- 
cating the stage it had reached on a given date. In every 
case where the measure has been enacted, the date of approval 
should be given. Many legislative chairmen are keeping in 
close touch with the national officers in this connection. 


Unless otherwise stated, the publication in this column of 
the description of a bill means simply that it has been intro- 
duced. If we have information as to its passing one or both 
houses, its final enactment, or its defeat, the fact is mentioned. 


There are many organizations backing certain “model” 
bills which are being introduced widely, as has been the case 
the past few years with the uniform narcotic drug bill. It 
is to be remembered that these are not introduced in identical 
form in all states, and the mere fact that we refer to a bill 
for instance as “the uniform narcotic drug bill” does not mean 
that it is exactly in the form originally promulgated. 


Arizona 
ENDORSEMENT OF BASIC SCIENCE REQUIREMENTS 


The attorney general of Arizona has given a series of opinions 
to the basic science board concerning the endorsement of credentials, 
on which the Arizona law is unusually liberal. The opinions are to 
the effect that the board may grant certificates without examination 
to those holding certificates from basic science boards from other 
States requiring examinations in the same subjects as does Arizona; 
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in the case of states in which the subjects are not identical, may 
accept their certificates subject to the applicant’s passing in Arizona 
in the missing subjects. In considering such basic science certificates, 
it is immaterial whether they were granted following examination, 
or whether they were issued on the basis of the holder’ being licen-«d 
practitioners before the basic science law was passed. Certificates of 
basic science boards are acceptable whether issued on the basis of 
examination, or on the basis of endorsement of credentials from other 
basic science boards, or endorsement of credentials from licensing 
boards’. For instance, if the basic science board in New Mexico grants 
a certificate to an applicant from Illinois, which has no basic scie:ce 
board, on the basis of recognition of grades made before a licensing 
board, that New Mexico certificate is acceptable by the Arizona board 
as a basis for granting a certificate. 


CALIFORNIA ‘ 


S. 40-X To establish a system of disability benefit payme 
within an employment insurance act. 


MASSACHUSETTS 


H. 72. To amend the law by providing that under ‘cert 
circumstances a town may do away with its board 
of health and set up instead a health department to 
“consist of a commissioner of health, who shall 
perform and exercise the duties and powers oi! a 
board of health with the advice of an advisory cown- 
cil.” The commissioner shall hold the degree M D. 
and in addition shall have a degree in public hea!th 
and public health experience. The advisory council 
is to consist of six persons, two of whom shall he 
physicians. Similar departments may be set up by 
unions of towns. 

H. 73 Relative to the granting of subsidies to health de- 
partments of cities, towns, and unions of towns. 

H. 76 Regulating the licensing by the department of public 
health of hospitals, sanatoria, convalescent and 
nursing homes. 

H. 78 Authorizing the department of public health to con- 


duct clinics for the diagnosis and treatment of pa- 
tients ill with chronic diseases. 


Relating to the appointment of school physicians and 
nurses in public schools. 


Further regulating physical examinations of school 
children. 


Providing for a voluntary system for payment of 
hospital, surgical operation, sickness and bodily in- 
jury, and maternity benefits to employees. 

H. 118 Relative to the qualifications of applicants for regis- 
tration as physicians. The effect of this would be to 
permit the examination of any “graduate” of any 
“chartered” medical school. This is obviously an 
attempt to get around the present standards of medi- 
cal school approval as they relate to M.D. applicants. 


Authorizing payment of unemployment benefits to 
employees absent from work on account of illness. 


Providing for reciprocal registration of physicians. 
To establish a cash sickness compensation act. 


To amend the workmen's compensation laws by pro- 
viding for witness fees to physicians. 


To amend workmen’s compensation law by providig 
that insurers and self-insurers shall be charged |r 
legal and medical expenses. 


Making certain persons eligible to be examined 
registration as qualified physicians. 
(Continued on page 291) 
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